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EMBOLISM DEFLECTOR

CROSS-REFERENCE TO RELATED
APPLICATIONS

The present application is related to and/or claims the
benefit of the earliest available effective filing date(s) from
the following listed application(s) (the “Priority Applica-
tions”), if any, listed below (e.g., claims earliest available
priority dates for other than provisional patent applications or
claims benefits under 35 USC §119(e) for provisional patent
applications, for any and all parent, grandparent, great-grand-
parent, etc. applications of the Priority Application(s)). In
addition, the present application is related to the “Related
Applications,” if any, listed below.

PRIORITY APPLICATIONS
None
RELATED APPLICATIONS

None

The United States Patent Office (USPTO) has published a
notice to the effect that the USPTO’s computer programs
require that patent applicants reference both a serial number
and indicate whether an application is a continuation, con-
tinuation-in-part, or divisional of a parent application.
Stephen G. Kunin, Benefit of Prior-Filed Application,
USPTO Official Gazette Mar. 18, 2003. The USPTO further
has provided forms for the Application Data Sheet which
allow automatic loading of bibliographic data but which
require identification of each application as a continuation,
continuation-in-part, or divisional of a parent application.
The present Applicant Entity (hereinafter “Applicant”) has
provided above a specific reference to the application(s) from
which priority is being claimed as recited by statute. Appli-
cant understands that the statute is unambiguous in its specific
reference language and does not require either a serial number
or any characterization, such as “continuation” or “continu-
ation-in-part,” for claiming priority to U.S. patent applica-
tions. Notwithstanding the foregoing, Applicant understands
that the USPTO’s computer programs have certain data entry
requirements, and hence Applicant has provided
designation(s) of a relationship between the present applica-
tion and its parent application(s) as set forth above and in any
ADS filed in this application, but expressly points out that
such designation(s) are not to be construed in any way as any
type of commentary and/or admission as to whether or not the
present application contains any new matter in addition to the
matter of its parent application(s).

If the listings of applications provided above are inconsis-
tent with the listings provided via an ADS, it is the intent of
the Applicant to claim priority to each application that
appears in the Priority Applications section of the ADS and to
each application that appears in the Priority Applications
section of this application.

All subject matter of the Priority Applications and the
Related Applications and of any and all parent, grandparent,
great-grandparent, etc. applications of the Priority Applica-
tions and the Related Applications, including any priority
claims, is incorporated herein by reference to the extent such
subject matter is not inconsistent herewith.

SUMMARY

In an aspect, the present disclosure is directed to, among
other things, systems, devices, and methods including an
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embolism deflecting device. In an aspect, the present disclo-
sure is directed to, among other things, systems, devices, and
methods for deflecting or diverting emboli away from critical
locations in the body. In an embodiment, the embolism
deflecting device comprises an embolism detector, a diverter
controller operable for determining the presence of emboli
from a target input from the embolism detector, and an embo-
lism diverter operable by the diverter controller to deflect,
divert, redirect, etc., emboli away from the critical body loca-
tion on the detection thereof.

In an aspect, the present disclosure is directed to, among
other things, systems, devices, and methods including an
embolism deflecting device, comprising a support stent, an
embolism detector, an embolism diverter, and at least one
diverter controller. In an embodiment, the support stent
includes a substantially tubular frame at least partially defin-
ing a lumen. In an embodiment, the substantially tubular
frame has a first end in fluid communication with a second
end through the lumen. The first end has an inlet to receive
blood from a blood vessel. The second end has an outlet
through which the blood exits the support stent. In an embodi-
ment, the substantially tubular frame of the support stent has
an anchor for removably securing at least a portion of the
support stent in the blood vessel. The embolism detector
includes an embolism sensor configured to detect an embo-
lism in a detection field in the blood upstream of the blood
vessel. The embolism detector includes a transmitter operable
for transmitting information associated with a presence of
detected emboli in the detection field. The embolism diverter
includes one or more movable members movably secured to
the substantially tubular support stent. In an embodiment, the
one or more movable members are operable to direct a sub-
stantial portion of detected emboli of at least a target size in
one of at least two directions. In an embodiment, the at least
one diverter controller is operatively coupled to the embolism
detector and to the embolism diverter. In an embodiment, the
at least one diverter controller is operable for receiving infor-
mation from the embolism detector and responsively moving
at least one of the one or more movable members to a divert
state, which is configured to divert a substantial fraction of
detected emboli of at least a target size in one or more of the
at least two directions.

In an embodiment, the second end of the support stent is
bifurcated, the outlet of the second end including a first outlet
through which blood exits the support stent into a second
blood vessel, the second end further including a second outlet
through which blood exits the support stent into a third blood
vessel. In an embodiment, at least one of the one or more
movable members of the embolism diverter at least partially
overlaps an entrance of a second blood vessel in a non-divert
state.

An embodiment further includes an implantable container
coupled to the support stent, the implantable container in fluid
communication with the blood vessel at least part of the time,
the embolism diverter deflecting the substantial fraction of
emboli into the implantable container when one or more
movable members is in the divert state. In an embodiment, at
least a portion of the implantable container is implantable
outside of the blood vessel. In an embodiment, the implant-
able container is implantable substantially within the lumen
of'the blood vessel. In an embodiment, the implantable con-
tainer is retrievable from the patient. In an embodiment, the
implantable container further comprises a fill-level detector.

In an embodiment, each of the one or more movable mem-
bers includes at least one of a valve, mesh, a screen, an
obstructing member, a plurality of non-intersecting bars, or a
spiral element. In an embodiment, the one or more movable
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members includes a flow diverter that in the divert state
diverts blood flow away from a location. In an embodiment,
the embolism diverter includes an elastically deformable
flexible member, wherein a force applied to the flexible mem-
ber causes the flexible member to undergo elastic deforma-
tion into the divert state, thereby diverting the substantial
fraction of emboli in one or more of the at least two directions.

In an embodiment, the embolism diverter further com-
prises at least one fixed member, the at least one fixed member
including at least one of a mesh, a screen, an obstructing
member, a plurality of non-intersecting bars, or a spiral ele-
ment, and in the divert state, at least a portion of the movable
member overlaps at least a portion of the fixed member, the at
least one of the mesh, screen, obstructing member, plurality
of non-intersecting bars, or spiral element of the fixed mem-
ber and the at least one of the mesh, screen, obstructing
member, plurality of non-intersecting bars, or spiral element
of the movable member together controlling a size of at least
one opening dimensioned to divert a substantial fraction of
emboli away from the more critical location. In an embodi-
ment, in a non-divert state, the at least one of the mesh, screen,
obstructing member, plurality of non-intersecting bars, or
spiral element of the at least one fixed member and the at least
one of the mesh, screen, obstructing member, plurality of
non-intersecting bars, or spiral element of the one or more
movable members separately do not define at least one open-
ing dimensioned to divert a substantial fraction of emboli
away from the more critical location. In an embodiment, the
at least one fixed member extends across the lumen of the
support stent. In an embodiment, the one or more movable
members of the embolism diverter is at least one of rotated,
translated, or pivoted relative to the at least one fixed member
in a non-divert state compared with the divert state.

In an embodiment, the embolism diverter includes a plu-
rality of movable members, each movable member including
at least one of a mesh, a screen, an obstructing member, a
plurality of non-intersecting bars, or a spiral element, and in
the divert state, at least portions of the plurality of movable
members overlap each other, the at least one of the mesh,
screen, obstructing member, plurality of non-intersecting
bars, or spiral element of the plurality of movable members
together controlling a size of at least one opening dimen-
sioned to direct a substantial fraction of emboli away from the
more critical location. In an embodiment, in a non-divert
state, the at least one of the mesh, screen, obstructing mem-
ber, plurality of non-intersecting bars, or spiral element of the
movable members separately do not define at least one open-
ing dimensioned to divert a substantial fraction of emboli
away from the more critical location. In an embodiment, the
at least one movable member of the embolism diverter is at
least one of rotated, translated, or pivoted relative to the at
least one fixed member in the divert state compared with a
non-divert state.

In an embodiment, the movable member of the embolism
diverter includes at least one of a deflector surface, a ramp, a
fin, or a rotatable snout having a first cross section in the
non-divert state and a second cross section in the divert state.
In an embodiment, movable member of the embolism diverter
includes at least one of a rotating blade or a flow jet, the at
least one of the rotating blade or the flow jet is activated at a
firstlevel in the non-divert state and activated at a second level
in the divert state.

In an embodiment, the at least one movable member of the
embolism diverter is substantially neutrally buoyant with
respect to blood.

In an embodiment, the embolism diverter includes at least
one latch. In an embodiment, the at least one latch includes at
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least one of a mechanical, spring, magnetic, solenoid actu-
ated, piezoeletrically actuated, microelectromechanical sys-
tem (MEMS) actuated, ferrofluid actuated, magnetorheologi-
cal fluid actuated, electrorheological fluid actuated, or
electromechanical latch.

In an embodiment, the embolism diverter is biased towards
a flow direction. In an embodiment, the embolism diverter is
biased by at least one of an elastic member, superelastic
member, a spring, a live hinge, or a gas spring.

Inan embodiment, the embolism diverter is operable by the
diverter controller to move the at least one of the one or more
movable members to a non-divert state. In an embodiment, an
applied potential switches the embolism diverter between a
non-divert state and divert state.

In an embodiment, the embolism diverter includes at least
one actuator disposed between one or more movable mem-
bers and the support stent, the actuator operatively coupled to
the diverter controller and activatable thereby to urge the one
or more movable members from a non-divert state to the
divert state. In an embodiment, the at least one actuator is at
least one of a MEMS actuator, an electromechanical actuator,
a ferrofluid actuator, magnetorheological fluid actuator, elec-
trorheological fluid actuator, a hydraulic actuator, a shape
memory material actuator, piezoelectric actuator, or an elec-
tric motor.

In an embodiment, the diverter controller is operable to
activate one or more actuators on receiving at least one
parameter associated with the number of emboli, the embo-
lism size, the embolism type, the embolism location, the
embolism path, or the embolism arrival time, the one or more
actuators disposed between the support stent and the one or
more movable members, thereby converting the embolism
diverter from a non-divert state to the divert state. In an
embodiment, the diverter controller includes an external
input for receiving external commands setting the state of the
embolism diverter. In an embodiment, the diverter controller
includes an external output for transmitting at least one of
status, activity, embolism detector output, success of diver-
sion, power status, or device history. In an embodiment, the
diverter controller includes at least one of a processor, a
microprocessor, a field programmable gate array, or an appli-
cation-specific integrated circuit; a memory device; and a bus
therebetween.

In an embodiment, the embolism detector is operable to
determine at least one parameter associated with an emboli
count, an embolism size, an embolism type, an embolism
location, an embolism path, or an embolism arrival time. In an
embodiment, the embolism detector is a first embolism detec-
tor, and the embolism deflecting device further comprises a
second embolism detector operatively coupled to the diverter
controller, the second embolism detector implantable with a
detection field downstream of the embolism deflecting
device. In an embodiment, the embolism detector includes at
least one of an optical sensor or an ultrasonic sensor. In an
embodiment, a detection field of the embolism detector is at
least one of upstream of the embolism diverter or downstream
of'the embolism diverter.

In an embodiment, at least a portion of the support stent is
implantable in at least one lumen of a first blood vessel, a
second blood vessel, or a third blood vessel. In an embodi-
ment, the support stent is at least one of self-expanding or
balloon expandable. In an embodiment, the support stent
includes at least one of an antithrombotic agent or an antipro-
liferative agent. In an embodiment, compared with the divert
state, in a non-divert state, the embolism diverting device
exhibits at least one of reduced damage to blood cells,
reduced platelet activation, reduced turbulence, reduced drag,



US 9,295,393 B2

5

or reduced thrombogenesis. In an embodiment, at least a
portion of the support stent is at least one of a shape memory
material, a super elastic material, or nitinol.

In an embodiment, in the divert state, the embolism deflect-
ing device consumes more power than in a non-divert state. In
an embodiment, switching from a non-divert state to the
divert state consumes energy.

In an embodiment, the embolism deflecting device is pow-
ered by at least one of blood flow, an energy storage device, a
battery, a super capacitor, or an external power source. In an
embodiment, the embolism deflecting device is powered by a
power source including at least one of a thermoelectric gen-
erator, a piezoelectric generator, a microelectromechanical
systems generator, or a biomechanical-energy harvesting
generator. In an embodiment, the device is powered by a
transcutaneous energy transfer system, the transcutaneous
energy transfer system electromagnetically, magnetically,
ultrasonically, optically, inductively, electrically, or capaci-
tively-coupled to at least one of the embolism diverter or the
diverter controller. In an embodiment, the at least one of an
energy storage device, a battery, or a super capacitoris at least
one of externally rechargeable or rechargeable by body move-
ment.

In an embodiment, the embolism deflecting device
includes at least one of stainless steel, nitinol, shape memory
material, biocompatible polymer, polyester, polyamide, poly-
tetrafluoroethylene, or copolymers or composites thereof.

In an embodiment, a kit includes an embolism deflecting
device, and a percutaneous delivery system dimensioned to
deliver the embolism diverting device to a desired location in
a patient’s vasculature. In an embodiment, the percutaneous
delivery system includes an elongate guide catheter compris-
ing a lumen, the guide catheter dimensioned for advancement
through the patient’s vasculature to the desired location, and
an elongate device delivery catheter advanceable through the
lumen of the guide catheter, the embolism deflecting device
releasably mountable on a distal end of the device delivery
catheter. In an embodiment, the device delivery catheter is a
balloon catheter.

In an embodiment, an embolism deflecting device includes
an embolism detector, a diverter controller, a support stent,
and an embolism diverter. In an embodiment, the diverter
controller is operable to determine a presence of at least one
embolism in a detection field of the embolism detector based
on a target input therefrom. In an embodiment, the support
stent is dimensioned for deployment in a lumen of a blood
vessel. In an embodiment, the embolism diverter is coupled to
the support stent. In an embodiment, the embolism diverter
includes at least one movable member. In an embodiment, the
movable member is operable by the diverter controller to
modulate the movable member between a non-divert position
and a divert position based on a determination of the presence
of at least one embolism by the diverter controller.

In an embodiment, an embolism deflecting device includes
a diverter controller including an external input interface; a
support stent dimensioned for deployment in a lumen of
blood vessel; and an embolism diverter coupled to the support
stent. In an embodiment, the embolism diverter includes at
least one movable member. In an embodiment, the movable
member is operable by the diverter controller to modulate the
movable member between a non-divert position and a divert
position in response to a signal received through the external
input interface.

In an embodiment, a system for deflecting emboli includes
an implantable embolism deflecting device and machine
readable instructions readable by the processor of the diverter
controller, that when executed by the processor, convert the
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movable member of the embolism diverter from the non-
divert state to the divert state based on a target input. In an
embodiment, the implantable embolism deflecting device
includes an embolism detector, a diverter controller, a support
stent, and an embolism diverter. In an embodiment, the embo-
lism detector has an embolism detection field thereof
upstream of the embolism diverter. In an embodiment, the
embolism detector is operable for transmitting information
associated with a presence or absence of an embolism in the
detection field. In an embodiment, the diverter controller is
operatively coupled to the embolism detector. In an embodi-
ment, the diverter controller is operable for receiving the
information associated with the presence of absence of an
embolism in the detection field from the embolism detector.
In an embodiment, the diverter controller includes a proces-
sor. In an embodiment, the support stent includes a substan-
tially tubular frame substantially defining a lumen. In an
embodiment, the substantially tubular frame has a first end in
fluid communication with a second end through the lumen. In
an embodiment, the first end has an inlet through which blood
enters the support stent. In an embodiment, the second end
has an outlet through which blood exits the support stent. In
an embodiment, the substantially tubular frame of the support
stent has an anchor for removably securing at least a portion
of'the support stent in the blood vessel. In an embodiment, the
embolism diverter includes one or more movable members
movably secured to the substantially tubular support stent. In
an embodiment, the embolism diverter is coupled to the sup-
port stent. In an embodiment, the embolism diverter has at
least one movable member movable from anon-divert state to
a divert state. In an embodiment, the at least one movable
member is operable to divert a substantial fraction of emboli
of at least a target size in one of at least two directions. In an
embodiment, the embolism diverter is operatively coupled to
and controllable by the diverter controller to convert the mov-
able member from the non-divert state to the divert state in
response to a detection of an embolism in the detection field
of the embolism detector.

In an embodiment, the diverter controller includes a
memory device and a bus between the processor and the
memory device, and the processor is at least one of a micro-
processor, a field programmable gate array, or an application-
specific integrated circuit.

Inan embodiment, the target input is an external command.
In an embodiment, the target input is an output from the
embolism detector.

In an embodiment, the machine-readable instructions
includes at least one of cryptographic protocol information,
regulatory compliance protocol information, regulatory use
protocol information, authentication protocol information,
authorization protocol information, activation protocol infor-
mation, encryption protocol information, and decryption pro-
tocol information.

In an embodiment, the diverter controller is operable to set
the state of the embolism diverter according to at least one of
type, location, size, presence, absence, time of passage, or
route of an embolism, which is determined from the output of
the embolism detector.

In an embodiment, the machine-readable instructions
include characteristic spectral signature data that when com-
pared with the output of the embolism detector, indicates the
presence or absence of an embolism. In an embodiment,
characteristic spectral signature data is refinable using the
output of the embolism detector, thereby improving the accu-
racy of embolism detection.

An embodiment further includes machine readable instruc-
tions that when executed on the processor of the diverter
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controller, activate at least one of a Spectral Clustering pro-
tocol or a Spectral Learning protocol operable to compare one
or more parameters associated with the output of the embo-
lism detector with one or more information subsets associated
with reference spectral signature data.

In an embodiment, the diverter controller includes one or
more control embolism diverter parameters that are updatable
based on data provided from a second embolism detector with
a detection field downstream of the embolism diverter.

In an embodiment, the embolism deflecting device further
includes a power source, and the target signal includes an
energy level of the power source.

In an embodiment, the diverter controller is programmable.

In an embodiment, a method for deflecting an embolism in
a patient includes repositioning at least one or more movable
members of an embolism diverter, thereby converting the
embolism diverter of an embolism deflecting device
implanted in a lumen of a blood vessel from a non-divert state
to a divert state in response a target input associated with
detecting an embolism upstream of the embolism deflecting
device. In the divert state, the embolism deflecting device
diverts a substantial fraction of emboli of at least a target size
in one of at least two directions.

An embodiment further includes deploying the embolism
deflecting device in the lumen of the blood vessel. In an
embodiment, the embolism deflecting device includes a sup-
port stent, an embolism detector, an embolism diverter, and at
least one diverter controller. In an embodiment, the support
stent includes a substantially tubular frame substantially
defining a lumen. In an embodiment, the substantially tubular
frame has a first end in fluid communication with a second
end through the lumen. In an embodiment, the first end has an
inlet through which blood enters the support stent. In an
embodiment, the second end has an outlet through which
blood exits the support stent. In an embodiment, the substan-
tially tubular frame of the support stent has an anchor for
removably securing at least a portion of the support stent in
the blood vessel. In an embodiment, the embolism detector
includes an embolism sensor configured to detect an embo-
lism in a detection field in a blood stream. In an embodiment,
the embolism detector includes a transmitter operable for
transmitting information associated with a presence of
emboli in the detection field. In an embodiment, the embo-
lism diverter includes the one or more movable members
movably secured to the substantially tubular support stent. In
an embodiment, the at least one diverter controller is opera-
tively coupled to the embolism detector and to the embolism
diverter. In an embodiment, the at least one diverter controller
is operable for receiving information from the embolism
detector and responsively moving at least one of the one or
more movable members to divert a substantial fraction of
detected emboli of at least a target size in one or more of the
at least two directions.

An embodiment further includes radially compressing the
support stent of the embolism diverting device; securing the
embolism diverting device to a percutaneous delivery system;
positioning the embolism diverting device at a desired loca-
tion in the lumen of the blood vessel; unsecuring the embo-
lism diverting device from the percutaneous delivery system;
and expanding the support stent of the embolism diverting
device.

In an embodiment, deploying the embolism deflecting
device in a lumen of a blood vessel includes deploying the
embolism deflecting device at a bifurcation of a first blood
vessel into a second blood vessel and a third blood vessel, the
second blood vessel upstream of a more critical location and
the third blood vessel upstream of a less critical location. In an
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embodiment, deploying the embolism deflecting device at a
bifurcation of the first blood vessel into a second blood vessel
and a third blood vessel includes deploying the embolism
deflecting device at a bifurcation of at least one of a first vein
into a second vein and a third vein; a first artery into a second
artery and a third artery; a carotid artery into an internal
carotid artery and an external carotid artery; an ascending
aorta into a brachiocephalic artery and an arch of the aorta; or
an arch of the aorta into a left common carotid artery and a
descending aorta.

In an embodiment, deploying the embolism deflecting
device includes deploying the embolism deflecting device
including an implantable container, wherein the implantable
container is the less critical location. An embodiment further
includes monitoring a fill level of the implantable container;
and replacing the implantable container.

In an embodiment, deploying the embolism deflecting
device includes deploying the embolism deflecting device,
wherein the diverter controller includes at least one of a
processor, a microprocessor, a field programmable gate array,
or an application-specific integrated circuit; a memory
device; and a bus therebetween.

In an embodiment, repositioning at least one movable
member of an embolism diverter includes at least one of
translating, rotating, or pivoting the at least one movable
member. In an embodiment, at least one of translating, rotat-
ing, or pivoting the at least one movable member includes at
least one of translating, rotating, or pivoting the at least one
movable member relative to a fixed member of the embolism
diverter. In an embodiment, at least one of translating, rotat-
ing, or pivoting the at least one movable member includes at
least one of translating, rotating, or pivoting the at least a first
movable member relative to a second movable member.

In an embodiment, converting the embolism diverter from
a non-divert state to a divert state includes converting the
embolism diverter from a non-divert state to a divert state in
response a target input including an external command. In an
embodiment, converting the embolism diverter includes
executing machine-readable instructions on the diverter con-
troller, the machine readable instructions including at least
one of cryptographic protocol information, regulatory com-
pliance protocol information, regulatory use protocol infor-
mation, authentication protocol information, authorization
protocol information, activation protocol information,
encryption protocol information, or decryption protocol
information. In an embodiment, converting the embolism
diverter includes the diverter controller setting the state of the
embolism diverter according to at least one of type, location,
size, presence, absence, time of passage, or route of an embo-
lism, which is determined from the output of the embolism
detector.

In an embodiment, detecting an embolism upstream of the
embolism deflecting device includes comparing characteris-
tic spectral signature data with the output of the embolism
detector. In an embodiment, comparing characteristic spec-
tral signature data with the output of the embolism detector
further includes activating at least one of a Spectral Cluster-
ing protocol or a Spectral Learning protocol to compare one
or more parameters associated with the output of the embo-
lism detector with one or more information subsets associated
with reference spectral signature data. An embodiment fur-
ther includes refining characteristic spectral signature data
using the output of the embolism detector, thereby improving
the accuracy of embolism detection.

In an embodiment, converting a movable member of an
embolism diverter of an embolism deflecting device
implanted in a lumen of a first blood vessel upstream of a
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more critical location of a patient includes converting the
movable member of the embolism diverter of the embolism
deflecting device implanted upstream of a brain, a lung, or a
heart of the patient.

In an embodiment, detecting an embolism upstream of the
embolism diverting device includes detecting the embolism
optically or ultrasonically.

An embodiment further includes monitoring downstream
of'the embolism deflecting device to determine the success of
the embolism deflection.

An embodiment further includes converting the movable
member from the divert state to the non-divert state.

In an embodiment, an article of manufacture includes a
non-transitory signal-bearing medium bearing instructions
that, when run on a processor, cause an embolism detector to
determine one or more spectral parameters associated with an
embolism present in a blood vessel; instructions that, when
run on a processor, compare the one or more spectral param-
eters associated with an embolism present in a blood vessel to
one or more information subsets associated with reference
spectral signature data; and instructions that, when run on a
processor, and in response to the comparison of spectral
parameters, cause a diverter controller to modulate one or
more movable members of an embolism diverter between a
non-divert state and a divert state.

In an embodiment, a method of manufacturing an embo-
lism diverting device includes coupling an embolism diverter
including a movable member to a support stent dimensioned
for implantation in a blood vessel; operatively coupling a
diverter controller to the embolism diverter; and operatively
coupling an implantable embolism detector to the diverter
controller. In an embodiment, the movable member is mov-
able from a non-divert state to a divert state. In an embodi-
ment, the embolism diverter in the divert state dimensioned to
divert a significant fraction of emboli of at least a target size
in one of at least two directions. In an embodiment, the
diverter controller converts the embolism diverter from the
non-divert state to the divert state in response to a target input
from the embolism detector indicating a presence of an embo-
lism.

In an embodiment, the method includes manufacturing the
support stent by laser cutting a hypotube. In an embodiment,
the method includes manufacturing the diverter controller
from at least one of a processor, a microprocessor, a field
programmable gate array, or an application-specific inte-
grated circuits; a memory device; and a bus therebetween. In
an embodiment, the method includes writing characteristic
spectral signature data on the memory device. In an embodi-
ment, writing characteristic spectral signature data on the
memory device further comprises writing at least one of a
Spectral Clustering protocol or a Spectral Learning protocol
on the memory device.

In an embodiment, an embolism deflecting device includes
means for anchoring the embolism deflecting device in a
lumen of a first blood vessel upstream of a more critical
location in a patient; means for diverting an embolism
coupled to the means for anchoring the embolism deflecting
device; means for detecting an embolism upstream of the
embolism deflecting device; and means for converting a state
of the means for diverting the embolism from a non-divert
state to the divert state in response to detection of an embo-
lism by the means for detecting an embolism. In an embodi-
ment, the means for diverting the embolism has a divert state
deflecting a substantial fraction of emboli of at least a target
size in one or at least two directions.

In an embodiment, the means for anchoring the embolism
deflecting device includes a support stent. In an embodiment,
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the support stent includes at least one of a tubular frame
having a first end first end having an inlet through which
blood enters the support stent and a second end having an
outlet through which blood exits the support stent; or a tubular
frame having a first end having an inlet and a bifurcated
second end having a first outlet and a second outlet. In an
embodiment, the means for anchoring the embolism deflect-
ing device includes at least one of a balloon expandable
support stent or a self-expanding support stent. In an embodi-
ment, the means for diverting an embolism includes an embo-
lism diverter including at least one of at least one movable
member, a repositioning of which converts the embolism
diverter from the non-divert state into the divert state; at least
one movable member, a repositioning of which relative to at
least one fixed member converts the embolism diverter from
the non-divert state into the divert state; or a first movable
member, a repositioning of which relative to a second mov-
able member converts the embolism diverter from the non-
divert state into the divert state.

In an embodiment, the means for diverting an embolism
includes an embolism diverter including at least one movable
member, wherein the at least one movable member is at least
one of translatable, rotatable, or pivotable. In an embodiment,
the means for diverting an embolism includes an embolism
diverter including at least one movable member, wherein the
at least one movable member includes at least one of a mesh,
a screen, an obstructing member, a plurality of non-intersect-
ing bars, or a spiral element.

In an embodiment, the means for detecting an embolism
includes at least one of an optical detector or an ultrasonic
detector.

In an embodiment, the means for converting a state of the
means for diverting the embolism from the non-divert state to
the divert state includes a diverter controller having at least
one of a processor, a microprocessor, a field programmable
gate array, or an application-specific integrated circuit; a
memory device; and a bus therebetween.

In an embodiment, a method includes modulating an
embolism deflecting device having an embolism diverter
between a non-divert state where the embolism diverter does
not redirect a substantial fraction of emboli from away from a
second blood vessel and into a third blood vessel, and a divert
state where the embolism diverter redirects a substantial frac-
tion of emboli away from the second blood vessel and into the
third blood vessel.

In an embodiment, modulating the embolism deflecting
device between the non-divert state and the divert state
includes actuating a flexible member of an embolism deflect-
ing device between a non-divert state where the flexible mem-
ber does not redirect a substantial fraction of emboli from
away from a second blood vessel and into a third blood vessel,
and a divert state where an applied force to the flexible mem-
ber causes the flexible member to undergo elastic deforma-
tion and to redirect a substantial fraction of emboli away from
the second blood vessel and into the third blood vessel.

In an embodiment, an embolism deflecting device includes
an embolism detector, a diverter controller, and an ultrasound
emitter. In an embodiment, the embolism deflecting device is
securable to a patient. In an embodiment, the embolism detec-
tor is securable to the patient with a detection field including
a detection area in a blood vessel. In an embodiment, the
embolism detector is operable for transmitting information
indicating the presence of an embolism in the detection area.
In an embodiment, the diverter controller is operatively
coupled to the embolism detector. In an embodiment, the
diverter controller is operable for receiving data from the
embolism detector indicating the presence of the embolism in
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the detection area. In an embodiment, the ultrasound emitter
is securable to the patient. In an embodiment, the ultrasound
emitter is coupled to the diverter controller and operable
thereby to activate the ultrasound emitter to direct ultrasound
toward a target area in response to the presence of the embo-
lism in the detection field. In an embodiment, the ultrasound
is sufficient to steer a substantial fraction of emboli in one of
at least two directions.

In an embodiment, the ultrasound emitter and the embo-
lism detector are configurable to at least partially overlap the
target area with the detection area. In an embodiment, ultra-
sound emitter and the embolism detector are configurable
with the detection area upstream of the target area.

In an embodiment, the embolism detector, the diverter
controller, and the ultrasound emitter are packaged together
as a single unit.

In an embodiment, the embolism deflecting device
includes at least one of stainless steel, nitinol, shape memory
material, biocompatible polymer, polyester, polyamide, poly-
tetrafluoroethylene, or copolymers or composites thereof.

In an embodiment, the embolism deflecting device further
includes a container implantable in the patient to be in fluid
communication with the blood vessel at least part of the time,
and the ultrasound source is operable by the deflector con-
troller to steer the substantial fraction of emboli into the
implantable container. In an embodiment, at least a portion of
the container is implantable outside of the blood vessel. In an
embodiment, the container is implantable substantially
within the lumen of the blood vessel. In an embodiment, the
container is retrievable from the patient.

An embodiment further includes a substantially tubular
stent implantable in the blood vessel. In an embodiment, the
stent includes an inlet, an outlet, and a lumen fluidly connect-
ing the inlet and the outlet. In an embodiment, the stent is
collapsible to a first size suitable for percutaneous delivery to
the first blood vessel and expandable to a second size suitable
for anchoring the stent in the blood vessel. In an embodiment,
the container is coupled to the tubular stent.

In an embodiment, the container further includes a fill-
level detector. In an embodiment, the container includes at
least one of a mesh and a screen.

In an embodiment, the ultrasound emitter is implantable
proximate to the blood vessel. In an embodiment, the ultra-
sound emitter is implantable subcutaneously.

In an embodiment, the ultrasound emitter is releasably
securable to a skin surface of the patient. In an embodiment,
the ultrasound emitter is semi-permanently securable to the
skin surface of the patient.

In an embodiment, the ultrasound emitter is a phase array
ultrasound emitter. In an embodiment, the ultrasound is aim-
able by phase conjugation.

In an embodiment, the diverter controller is operable to
activate the ultrasound emitter based on the at least one
parameter associated with the number of emboli, the embo-
lism size, the embolism type, the embolism location, the
embolism path, or the embolism arrival time. In an embodi-
ment, the diverter controller is operable to alter at least one
control parameter of the ultrasound emitter based on the at
least one parameter associated with the number of emboli, the
embolism size, the embolism type, the embolism location, the
embolism path, or the embolism arrival time.

In an embodiment, the embolism detector is a first embo-
lism detector, and the diverter controller includes one or more
control embolism diverter parameters that are updatable
based on data provided from a second embolism detector
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coupled thereto, the second embolism detector securable to
the patient with a detection field downstream of the embolism
diverter.

In an embodiment, the diverter controller includes an exter-
nal input for receiving external commands activating the
ultrasound emitter. In an embodiment, the diverter controller
includes an external output for transmitting at least one of
status, activity, embolism detector output, success of steering
the substantial fraction of emboli, power status, or device
history.

In an embodiment, the diverter controller includes at least
one of a processor, a microprocessor, a field programmable
gate array, or an application-specific integrated circuit; a
memory device; and a bus therebetween.

In an embodiment, the embolism detector and the ultra-
sound emitter are integrated.

In an embodiment, the embolism detector is operable to
determine at least one parameter associated with a number of
emboli, an embolism size, an embolism type, an embolism
location, an embolism path, or an embolism arrival time.

In an embodiment, the embolism detector is a first embo-
lism detector, and the embolism deflecting device further
comprises a second embolism detector operatively coupled to
the diverter controller. In an embodiment, the second embo-
lism detector is implantable with a detection field down-
stream of the first embolism detector.

In an embodiment, the embolism detector includes at least
one of an optical sensor or an ultrasonic sensor.

In an embodiment, the embolism detector is a phased array.

In an embodiment, in a divert state, the embolism deflect-
ing device consumes more power when the ultrasound emitter
is activated.

In an embodiment, an embolism deflecting device for
deflecting an embolism away from a more critical location to
a less critical location in a patient includes an embolism
detector; a diverter controller operatively coupled to the
embolism detector; and an ultrasound emitter operatively
coupled to the diverter controller. In an embodiment, the
embolism deflecting device is disposable relative to a patient
with a detection area of the embolism detector in a portion of
a vasculature upstream of a more critical location and a less
critical location in a patient. In an embodiment, the diverter
controller is operable for receiving data from the embolism
detector and operable for determining the presence of the at
least one embolism in the detection area therefrom. In an
embodiment, the ultrasound emitter is activatable by the
diverter controller to direct ultrasound towards a target loca-
tion in the vasculature. In an embodiment, the ultrasound is
sufficient to divert a substantial fraction of emboli away from
the more critical location and towards the less critical loca-
tion.

In an embodiment, a system for deflecting emboli includes
an embolism deflecting device and machine readable instruc-
tions that when executed on the diverter controller, activate
the ultrasound emitter based on a target input. In an embodi-
ment, the embolism deflecting device includes an embolism
detector, a diverter controller, and an ultrasound emitter. In an
embodiment, the embolism detector is securable to a patient
with a detection field including a detection area in a blood
vessel. In an embodiment, the embolism detector is operable
for transmitting data indicating the presence of an embolism
in the detection area. In an embodiment, the diverter control-
ler is operatively coupled to the embolism detector. In an
embodiment, the diverter controller is operable for receiving
data from the embolism detector indicating the presence of
the embolism in the detection area. In an embodiment, the
ultrasound emitter is securable to the patient. In an embodi-
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ment, the ultrasound emitter is coupled to the diverter con-
troller and operable thereby to activate the ultrasound emitter
to direct ultrasound toward a target area in response to the
presence of the embolism in the detection field. In an embodi-
ment, the ultrasound is sufficient to steer a substantial fraction
of emboli in one of at least two directions.

In an embodiment, the diverter controller includes at least
one of a processor, a microprocessor, a field programmable
gate array, or an application-specific integrated circuit; a
memory device; and a bus therebetween.

In an embodiment, the target input is an external command.
In an embodiment, the target input is an output from an
embolism detector.

In an embodiment, the machine-readable instructions
includes at least one of cryptographic protocol information,
regulatory compliance protocol information, regulatory use
protocol information, authentication protocol information,
authorization protocol information, activation protocol infor-
mation, encryption protocol information, and decryption pro-
tocol information.

In an embodiment, the diverter controller is operable to
activate or to deactivate the ultrasound emitter according to at
least one of type, location, size, presence, absence, time of
passage, or route of an embolism, which is determined from
the output of the embolism detector. In an embodiment, the
diverter controller is operable to control the ultrasound emit-
ter according to at least one of type, location, size, presence,
absence, time of passage, or route of an embolism, which is
determined from the output of the embolism detector.

In an embodiment, the machine-readable instructions
include characteristic spectral signature data that when com-
pared with the output of the embolism detector, indicates the
presence or absence of an embolism. In an embodiment,
characteristic spectral signature data is refinable using the
output of the embolism detector, thereby improving the accu-
racy of embolism detection.

Anembodiment further includes machine readable instruc-
tions that when executed on the diverter controller, activate at
least one of a Spectral Clustering protocol or a Spectral
Learning protocol operable to compare one or more param-
eters associated with the output of the embolism detector with
one or more information subsets associated with reference
spectral signature data.

An embodiment further includes a power source, and the
target signal includes an energy level of the power source.

In an embodiment, the embolism detector is a first embo-
lism detector, and the system further includes a second embo-
lism detector operatively coupled to the diverter controller. A
detection field of the second embolism detector is downfield
of'the target area. In an embodiment, the target signal includes
an output of the second embolism detector.

In an embodiment, a method for deflecting an embolism
from a more critical location towards a less critical location in
a patient includes activating an ultrasound emitter of an
embolism deflecting device to direct ultrasound towards a
target area of a blood vessel upstream of a more critical
location and a less critical location in a patient. In an embodi-
ment, the ultrasound is sufficient to steer a significant fraction
of emboli away from the more critical location towards the
less critical location in response to a target input indicating
the presence of an embolism in or approaching the target area.

In an embodiment, the method includes securing the embo-
lism deflecting device to the patient. In an embodiment, the
embolism deflecting device further includes an embolism
detector and a diverter controller. In an embodiment, the
embolism detector has a detection field including or upstream
of'the target area. In an embodiment, the embolism detectoris
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operable for transmitting data indicating the presence of the
embolism in or approaching the target area. In an embodi-
ment, the diverter controller is operatively coupled to the
embolism detector. In an embodiment, the diverter controller
is operable for receiving data from the embolism detector
indicating the presence of the embolism in or approaching the
target area and operable to activate the ultrasound emitter.

Inan embodiment, the method includes securing the embo-
lism detector and the ultrasonic emitter to the patient. In an
embodiment, securing the embolism detector and the ultra-
sonic emitter to the patient includes at least one of implanting
the embolism detector within the blood vessel, implanting the
embolism detector proximate to the blood vessel, implanting
the embolism detector subcutaneously, or securing the embo-
lism detector to a skin surface of the patient. In an embodi-
ment, securing the embolism detector and the ultrasonic emit-
ter to the patient includes at least one of implanting the
ultrasonic emitter proximate to the blood vessel, implanting
the ultrasonic emitter subcutaneously, or securing the ultra-
sonic emitter to a skin surface of the patient. In an embodi-
ment, securing the embolism detector and the ultrasonic emit-
ter to the patient includes securing a single package including
the embolism detector and the ultrasonic emitter to the
patient.

In an embodiment, activating an ultrasound emitter of an
embolism deflecting device to direct ultrasound towards the
target area includes activating an ultrasound emitter of an
embolism deflecting device to direct ultrasound towards a
portion of a blood vessel. In an embodiment, the blood vessel
is a first blood vessel bifurcating into a second blood vessel
upstream of the more critical body part and a third blood
vessel upstream of the less critical body part. In an embodi-
ment, the ultrasound steers a significant fraction of emboli in
the first blood vessel away from the second vessel and into the
third blood vessel.

In an embodiment, steering a significant fraction of emboli
in the target area away from the second vessel and into the
third blood vessel includes steering a significant fraction of
emboli in a first vein away from a second vein into a third
vein; steering a significant fraction of emboli in a first artery
away from a second artery into a third artery; steering a
significant fraction of emboli in a carotid artery away from an
internal carotid artery into an external carotid artery; steering
a significant fraction of emboli in an ascending aorta away
from a brachiocephalic artery into an arch of the aorta; or
steering a significant fraction of emboli in an arch of the aorta
away from a left common carotid artery into a descending
aorta.

In an embodiment, activating an ultrasound emitter of an
embolism deflecting device to direct ultrasound towards a
target area includes activating an ultrasound emitter of an
embolism deflecting device to direct ultrasound towards a
portion of a blood vessel. In an embodiment, the embolism
deflecting device further includes a container in fluid com-
munication with the blood vessel. In an embodiment, the
container is the less critical location. An embodiment further
includes implanting the container in fluid communication
with the blood vessel. An embodiment further includes moni-
toring a fill level of the container; and replacing the container.

In an embodiment, activating the ultrasound emitter
includes activating a phase array ultrasound emitter. In an
embodiment, activating the ultrasound emitter includes aim-
ing the ultrasound by phase conjugation.

In an embodiment, activating the ultrasound emitter
includes executing machine-readable instructions on the
diverter controller, the machine readable instructions includ-
ing at least one of cryptographic protocol information, regu-
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latory compliance protocol information, regulatory use pro-
tocol information, authentication protocol information,
authorization protocol information, activation protocol infor-
mation, encryption protocol information, or decryption pro-
tocol information. In an embodiment, activating the ultra-
sound emitter includes the diverter controller activating the
ultrasonic emitter according to at least one of type, location,
size, presence, absence, time of passage, or route of an embo-
lism, which is determined from the output of the embolism
detector. In an embodiment, activating the ultrasound emitter
includes causing the diverter controller to alter one or more
operation parameters of the ultrasonic emitter according to at
least one of type, location, size, presence, absence, time of
passage, or route of an embolism, which is determined from
the output of the embolism detector.

In an embodiment, detecting an embolism includes com-
paring characteristic spectral signature data with the output of
the embolism detector. In an embodiment, comparing char-
acteristic spectral signature data with the output of the embo-
lism detector further includes activating at least one of a
Spectral Clustering protocol or a Spectral Learning protocol
to compare one or more parameters associated with the output
of the embolism detector with one or more information sub-
sets associated with reference spectral signature data. An
embodiment further includes refining characteristic spectral
signature data using the output of the embolism detector,
thereby improving the accuracy of embolism detection.

In an embodiment, detecting the embolism includes detect-
ing the embolism optically or ultrasonically. In an embodi-
ment, detecting the embolism includes monitoring down-
stream of the target area to determine the success of the
embolism deflection. An embodiment further includes at least
one of imaging the blood vessel or activating the ultrasound
emitter in the absence of an embolism to test the embolism
deflecting device. An embodiment further includes monitor-
ing the detection area during deflection. An embodiment fur-
ther includes predicting a likelihood of emboli going towards
less critical location or more critical location. An embodiment
further includes generating a control signal to control the
ultrasound emitter to affect the trajectory of the emboli
towards less critical location. An embodiment further
includes generating a control signal to control the ultrasound
emitter to affect the trajectory of the emboli towards more
critical location.

In an embodiment, a method for manufacturing an embo-
lism diverting device includes operatively coupling an ultra-
sonic emitter to a diverter controller; and operatively coupling
an embolism detector to the diverter controller. In an embodi-
ment, the ultrasonic emitter and the embolism detector are
securable to a patient. In an embodiment, the ultrasonic emit-
ter is operable by the diverter controller to direct ultrasound
towards a target area of a blood vessel in response to the
presence of an embolism in a detection field of the embolism
detector to steer a significant fraction of emboli away from a
more critical location in a patient towards a less critical loca-
tion.

In an embodiment, the method includes manufacturing the
diverter controller from at least one of a processor, a micro-
processor, a field programmable gate array, or an application-
specific integrated circuits; a memory device; and a bus ther-
ebetween. In an embodiment, the method includes writing
characteristic spectral signature data on the memory device.
In an embodiment, writing characteristic spectral signature
data on the memory device further comprises writing at least
one of a Spectral Clustering protocol or a Spectral Learning
protocol on the memory device.
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In an embodiment, an embolism deflecting device includes
means for detecting an embolism in a detection area of a
blood vessel of a patient; means for steering a substantial
fraction of emboli from the more critical location to the less
critical location; and means activating the means for steering
the substantial fraction of emboli in response to the detection
of an embolism in the detection area. In an embodiment, the
detection area is located upstream of a more critical location
and a less critical location in the patient.

In an embodiment, the means for detecting an embolism
includes at least one of an optical detector and an ultrasonic
detector. In an embodiment, the means for steering a substan-
tial fraction of emboli includes at least one of an ultrasound
emitter, a phase array ultrasound emitter, or a phase conjuga-
tion ultrasound emitter. In an embodiment, the means activat-
ing the means for steering the substantial fraction of emboli
includes a diverter controller having at least one of a proces-
sor, a microprocessor, a field programmable gate array, or an
application-specific integrated circuit; a memory device; and
a bus therebetween.

BRIEF DESCRIPTION OF THE FIGURES

FIG. 1A is front cross-sectional diagram of a head and
thorax of a patient showing a portion of the vasculature and
major organs.

FIG. 1B is a front view diagram of a heart.

FIGS. 2A and 2B are side cross-sectional views of an
embodiment of an embolism deflecting device in a non-divert
state and a divert state, respectively.

FIG. 3 is a front view of an embodiment of a movable
member.

FIG. 4 is a front view of an embodiment of a movable
member.

FIG. 5 is a top cross-sectional view of an embodiment of a
movable member.

FIG. 6 is a top cross-sectional view of an embodiment of a
movable member.

FIG. 7 is a top cross-sectional view of an embodiment of a
movable member.

FIG. 8 is a side, cross-sectional view of an embodiment of
a frame and movable member in a divert state.

FIG. 9 is a side, cross-sectional view of an embodiment of
a frame and movable member in a divert state.

FIG. 10 is a side, cross-sectional view of an embodiment of
a frame and movable member in a divert state.

FIGS. 11A and 11B are side cross-sectional views of an
embodiment of a frame and movable member in a non-divert
state and a divert state, respectively.

FIGS. 12A and 12B are side cross-sectional views of an
embodiment of a frame and movable member in a non-divert
state and a divert state, respectively.

FIG. 13A is a side cross-sectional views of an embodiment
of a frame, movable member, and fixed member in a non-
divert state.

FIG. 13B is a top view of the movable member, and fixed
member in a divert state.

FIG. 14A is a side cross-sectional view of an embodiment
of a frame, movable member, and fixed member in a non-
divert state.

FIGS. 14B and 14C are top views of the movable member,
and fixed member in a non-divert state and a divert state,
respectively.

FIG. 15A is a side cross-sectional view of an embodiment
of a frame, movable member, and fixed member in a non-
divert state.
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FIGS. 15B and 15C are detail views of the movable mem-
ber, and fixed member in a non-divert state and a divert state,
respectively.

FIG. 16A is a side cross-sectional view of an embodiment
of a frame, movable member, and fixed member in a divert
state.

FIGS. 16B and 16C are top views of the movable member,
and fixed member in a non-divert state and a divert state,
respectively.

FIG. 17A is a side cross-sectional view of an embodiment
of a frame, movable member, and fixed member in a non-
divert state.

FIGS. 17B and 17C are detail views of the movable mem-
ber, and fixed member in a non-divert state and a divert state,
respectively.

FIG. 18A is a side cross-sectional view of an embodiment
of a frame, first movable member, and second movable mem-
ber.

FIGS. 18B and 18C are top views of the first movable
member, and second movable member in a non-divert state
and a divert state, respectively.

FIGS. 19A and 19B are side cross-sectional views of an
embodiment of a frame and movable member in a non-divert
state and a divert state, respectively.

FIGS. 20A and 20B are side cross-sectional views of an
embodiment of a frame and movable member in a non-divert
state and a divert state, respectively.

FIG. 21 is a side cross-sectional view of an embodiment of
a frame and movable member.

FIG. 22 is a side cross-sectional view of an embodiment of
an embolism deflecting device in a divert state.

FIG. 23 is a flow chart illustrating an embodiment of a
method for deflecting an embolism.

FIG. 24 is a flow chart illustrating an embodiment of a
method for manufacturing an embolism deflector.

FIG. 25 is a schematic illustration of an embodiment of an
embolism deflector.

FIG. 26 is a flow chart illustrating an embodiment of a
method for deflecting an embolism.

FIG. 27 is a flow chart illustrating an embodiment of a
method for manufacturing an embolism deflector.

DETAILED DESCRIPTION

In the following detailed description, reference is made to
the accompanying drawings, which form a part hereof. In the
drawings, similar symbols typically identify similar compo-
nents, unless context dictates otherwise. The illustrative
embodiments described in the detailed description, drawings,
and claims are not meant to be limiting. Other embodiments
may be utilized, and other changes may be made, without
departing from the spirit or scope of the subject matter pre-
sented here.

Cardiovascular disorders are a leading cause of death and
disability in the United States. See, e.g., Heron et al., Deaths:
Preliminary Data for 2006, National Vital Statistics Report,
56(16) Table B (2008). A number of those cardiovascular
disorders are associated with the formation of intravascular
obstructions including, for example, embolism, thrombosis,
infarction, and ischemia. An embolism generally involves an
obstruction or an occlusion of a vessel (e.g., a body fluid
vessel, a blood vessel) by an object (i.e., an embolus). The
object (e.g., a mass, a gas bubble, a detached blood clot, a
blood component aggregate, a clump of bacteria, a foreign
body, plaque, or the like, or other material or substance)
migrates from one part of the body through, for example,
circulation and causes a blockage (e.g., occlusion) of a blood

15

25

35

40

45

55

18

vessel in another part of the body. Thrombosis generally
involves an obstruction or an occlusion of a vessel by the
formation of a thrombus or blood clot at the blockage point
within a blood vessel, which can shed emboli as portions
break off. Embolism can contribute to the morbidity of many
health problems, including stroke, heart attack, pulmonary
embolism, and complications of cancer.

While an occlusion of any blood vessel can cause a loss of
certain function in a person, blocking a portion of or substan-
tially all of the blood flow to certain, more critical body
locations are associated with more severe consequences. For
example, an embolism in a blood vessel supplying the brain
can cause a stroke, an embolism in a coronary artery can cause
a heart attack, and an embolism in an artery in a lung can
cause a pulmonary embolism. Each of these events can lead to
permanent, severe disability or even death. See, e.g., S. Blum,
etal., Neurology, 78,38 (2012) (stroke causing memory loss);
N. Purandare, et al., BM1, doi:10.1136/
bm;j.38814.696493.AF (published 28 Apr. 2006) (cerebral
emboli potentially causing Alzheimer’s and dementia).
Moreover, certain parts of the body are vascularized by a
plurality of sources. Consequently, blocking one source
might result in little or no loss in function.

As a non-limiting example, certain systems, devices, and
methods, described herein provide an embolism deflecting
device configured for, for example, actively sensing, treating,
or preventing an occlusion (e.g., an embolus, or the like), a
hematological abnormality, a body fluid flow abnormality, or
the like. As a non-limiting example, certain systems, devices,
and methods, described herein provide technologies or meth-
odologies for actively sensing, treating, or preventing an
intravascular obstruction.

FIG. 1A schematically illustrates a portion of the cardio-
vascular system, including a heart 2. Oxygenated blood is
pumped out the heart 2 into a person’s body through an aorta
10, which comprises an ascending aorta 12, an aortic arch 14,
and a descending aorta 16. As shown in FIG. 1B, a right
coronary artery 22 and a left coronary artery 24 branch from
the ascending aorta 12, and supply oxygenated blood to the
heart 2. Returning to FIG. 1A, originating from the aortic arch
14 are a brachiocephalic artery 30, a left common carotid
artery 40, and a left subclavian artery 52. The brachiocephalic
artery 30 bifurcates into a right subclavian artery 54 and a
right common carotid artery 60. The left and right subclavian
arteries principally supply blood to a person’s left and right
arms, respectively.

The left common carotid artery 40 and the right common
carotid artery 60 each bifurcate into an external carotid artery
42 and 62, and an internal carotid artery 44 and 64. The
external carotid arteries 42 and 62 supply blood to a person’s
neck and face. The internal carotid arteries 44 and 64 supply
blood to the brain 4.

Deoxygenated blood returns to the heart 2 from an upper
part of the body through a superior vena cava 72, and from a
lower part of the body through an inferior vena cava 74. The
deoxygenated blood is pumped into the lungs 6 through pul-
monary arteries 80.

Emboli entering a blood vessel upstream of a critical body
location or system, for example, the heart 2, the brain 4, or the
lungs 6, can block blood flow to the critical body location,
thereby causing a potentially devastating blood vessel occlu-
sion. Examples of potentially grave blood vessel occlusions
include a stroke or myocardial infarction. Consequently,
deflecting emboli away from blood vessels supplying one or
more critical body locations or systems can reduce the like-
lihood of occlusions therein. For example, deflecting emboli
away from the coronary arteries 22 and 24. Deflecting emboli
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away from the brachiocephalic artery 30, the left 40 and right
60 common carotid arteries, or the internal carotid arteries 44
and 64 can reduce the likelihood of stroke in the brain 4.
Deflecting emboli away from the superior 72 or inferior 74
vena cava can reduce the likelihood of pulmonary embolism
by preventing the heart from pumping any emboli entering
through either vena cava into the pulmonary arteries. Some
patients are disposed to developing deep venous thrombosis
(DVTs) in their lower extremities, which are susceptible to
shedding emboli into the inferior vena cava 74 resulting in
pulmonary embolism. In these patients, deflecting emboli
from the inferior vena cava 74 can be life-saving. In an
embodiment, emboli are deflected away from other blood
vessels or body locations, systems, or organs.

In some cases, however, emboli deflected away from a first
critical location can endanger a second critical location. For
example, in an embodiment, emboli deflected away from the
coronary arteries, thereby protecting the heart 2, travel into
the aortic arch 14 where they can enter the brachiocephalic
artery 30 or right common carotid artery 60, thereby endan-
gering the brain 4. Consequently, in an embodiment, emboli
deflected away from a critical location are directed to a less
critical location. For example, in an embodiment, emboli are
deflected away from an internal carotid artery 44 or 64, which
supplies blood to the brain 4, to the corresponding external
carotid artery 42 or 62, which supplies blood to the neck and
face. While a blood vessel occlusion in the neck or face is a
negative outcome, it is preferable to a stroke in the brain 4.

In an embodiment, an embolism deflecting device is
capable of deflecting a least a significant fraction of emboli
from a more critical location in a patient to a less critical
location in a patient, thereby reducing the likelihood of a
blood vessel occlusion in the more critical location. In an
embodiment, the deflected emboli have target sizes or diam-
eters larger than about 10 mm, larger than about 8 mm, larger
than about 6 mm, larger than about 5 mm, larger than about 4
mm, larger than about 2 mm, or larger than about 1 mm.

FIG. 2A is a cross-sectional front view of an embodiment
of an embolism deflecting device 200 in a non-divert state,
while FIG. 2B illustrates the embolism deflecting device in a
divert state. In an embodiment, the embolism deflecting
device 200 comprises a longitudinal axis 202, a support stent
210, an embolism diverter 240, a diverter controller 280, and
an embolism detector 282.

In the illustrated embodiment, at least a portion of the
embolism deflecting device 200 is implantable in the lumen L.
of'a blood vessel upstream of the more critical location in the
patient. In an embodiment, the embolism deflecting device
200 is implantable at a bifurcation or branch B of a first blood
vessel F into a second blood vessel S and a third blood vessel
T, where the second blood vessel S is upstream of the more
critical body part and the third blood vessel T is upstream of
the less critical body part, as discussed above. The direction of
blood flow from the first blood vessel F into the second blood
vessel S and the third blood vessel T is indicated by arrows in
FIG. 2A. In an embodiment, the first blood vessel F is one of
a first vein, a first artery, a carotid artery, an ascending aorta,
or an arch of the aorta; the second blood vessel S is one of a
second vein, a second artery, an internal carotid artery, a
brachiocephalic artery, or a left common carotid artery,
respectively; and the third blood vessel T is one of a third vein,
a third artery, an external carotid artery, the arch of the aorta,
or a descending aorta, respectively.

The illustrated embodiment of the embolism deflecting
device 200 is generally suitable for situations in which the
first blood vessel F and second blood vessel S are generally
collinear, coaxial, or continuous and the third blood vessel T
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branches off, for example, where a carotid artery is the first
blood vessel, the internal carotid artery is the second blood
vessel, and the external carotid artery is the third blood vessel.
It is contemplated that the device 200 and other embodiments
described herein are adaptable to a range of vascular arrange-
ments, for example, where the first F and third T blood vessels
are generally continuous and the second blood vessel S is a
branch.

In an embodiment, the support stent 210 includes a tubular,
mesh-like frame 212 defining a lumen 214. In an embodi-
ment, the tubular frame 212 has a first or inlet end 216 con-
figured to be in fluid communication with a second or outlet
end 218 through the lumen 214. In an embodiment, the first
end 216 has an inlet 220 through which blood enters the
support stent 210, and the second end 218 has an outlet 222
through which blood exits the support stent 210. In an
embodiment, the frame 212 of the support stent has a delivery
configuration with a first diameter dimensioned for mini-
mally invasive delivery of the embolism deflecting device 200
into the vasculature of a patient, and an expanded configura-
tion with a second diameter greater than the first diameter,
where the frame 212 of the support stent in the expanded
configuration is dimensioned to anchor at least a portion of
the support stent 210 in the blood vessel upstream of a more
critical location in a patient. In an embodiment, at least a
portion of the device 200 is deliverable percutaneously, for
example, through a femoral artery, a brachial artery, or a
femoral vein. In an embodiment at least a portion of the
device 200 is deliverable transapically through a patient’s
heart, for example, into the aorta, pulmonary artery, inferior
vena cava, or superior vena cava. In an embodiment, at least
a portion of the device 200 is implanted surgically.

In an embodiment, the embolism diverter 240 is coupled to
the support stent 210 in the illustrated embodiment. In an
embodiment, the embolism diverter 240 has at least one mov-
able member 242, which is repositionable to convert the
embolism diverter 240 from a non-divert state to a divert state.
In the illustrated embodiment, the at least one movable mem-
ber 242 includes at least one surface 244 dimensioned to
direct a substantial fraction of emboli E larger than a target
size in one of at least two directions. As discussed above, a
first direction leads to the more critical location and a second
direction leads to the less critical location. As discussed
above, an embodiment includes additional directions, for
example, towards a second more critical location. As shown
in FIG. 2B, the at least one movable member 242 directs
emboli E away from the more critical location and to the less
critical location through the third blood vessel T in the divert
state. In an embodiment, the embolism diverter 240 is opera-
tively coupled to and controllable by the diverter controller
280 to convert the embolism diverter from the non-divert state
(FIG. 2A) to the divert state (FIG. 2B) in response to a
detection of an embolism E in a detection field D of the
embolism detector 282, discussed in greater detail below.

In an embodiment, the diverter controller 280 is opera-
tively coupled to the embolism detector 282, and is operable
for receiving data or information from the embolism detector
282 indicating the presence of an embolism E in the detection
field. In the illustrated embodiment, the support stent 210
supports the diverter controller 280.

Inan embodiment, the embolism detector 282 is disposable
relative to the patient with a detection field D of the embolism
detector 282 upstream of the embolism diverter 240. In an
embodiment, the embolism detector 282 is operable for trans-
mitting data indicating or information related to a presence of
an embolism E in the detection field D.
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In an embodiment, the embolism deflecting device 200
comprises any suitable material, for example, metal, polymer,
ceramic, and combinations thereof. Portions of the device 200
exposed to a patient’s body comprise one or more biocom-
patible materials, for example, stainless steel, titanium, niti-
nol, gold, biocompatible polymers, biocompatible ceramics,
stainless steel, nitinol, shape memory material, biocompat-
ible polymer, polyester, polyamide, polytetrafluoroethylene,
polyalkenes, polyethylene, ultra-high molecular weight poly-
ethylene, copolymers or composites thereof, and the like.

In an embodiment, the embolism deflecting device 200
comprises one or more expandable components. For
example, in an embodiment, the tubular frame 212 of the
support stent is self-expanding, balloon expandable, or both.
In an embodiment, the self-expanding components, for
example, the frame 212, comprises one or more shape
memory materials, for example, nitinol, iron-based shape
memory alloys, other shape memory alloys, shape memory
ceramics, shape memory polymers, or super elastic materials.

In an embodiment, at least a portion of the embolism
deflecting device 200 includes a desired amount of an anti-
thrombotic agent or an antiproliferative agent, which prevents
clot formation and endothelial cell growth on the treated
portion, for example, a moving part or a part that releasably
engages another part. In an embodiment, at least a portion of
the embolism deflecting device 200 is coated with the anti-
thrombotic agent or an antiproliferative agent, for example, in
a polymer matrix. Examples of suitable antithrombotic and
antiproliferative agents include: placlitaxel, sirolimus rapa-
mycin, zotarolimus, everolimus, umirolimus, hirudin, pros-
tacyclin, iloprost, tamibarotene, retinobenzoic acid, glyco-
protein (GP) IIb/Illa inhibitors, urokinase, angiopeptin,
somatostatin. In an embodiment, the antithrombotic agent or
an antiproliferative agent is elutable from the polymer matrix.
In an embodiment, the polymer matrix is erodible, for
example, polylactic acid, polyglycolic acid, lactic acid-gly-
colic acid copolymers, polycaprolactone, poly(hydroxybu-
tyrate), phosphorylcholine, polyethylene glycol, gelatin, and
derivatives, blends, mixtures, and copolymers thereof. An
embodiment of the embolism deflecting device 200 includes
a reservoir in which the antithrombotic agent or an antipro-
liferative agent is disposed. For example, in an embodiment,
the antithrombotic agent or an antiproliferative agent is dis-
posed inpits, depressions, or hollow portions of the embolism
deflecting device, disposed, for example, in the support stent
210 or movable member 242.

In the illustrated embodiment, the second end 218 of the
support stent can be extended into a significant portion in the
second blood vessel S. In an embodiment, the second end 218
of'the support stent 210 can be bifurcated, such that the outlet
222 of the second end includes a first outlet through which
blood exits the support stent 210 into the second blood vessel
S, and a second outlet through which blood exits the support
stent into the third blood vessel T. Consequently, portions of
the support stent 210 can be implanted in the lumens of the
first blood vessel F, the second blood vessel S, and the third
blood vessel T. In an embodiment, portions of the support
stent 210 are implantable in other combinations of the first
blood vessel F, the second blood vessel S, and the third blood
vessel T, for example, in any two of the three, or in only one
of'the three blood vessels. The particular configuration can be
selected, for example, according to factors including the
anatomy of the branch or bifurcation B, whether the second
blood vessel S or the third blood vessel T is generally col-
linear or continuous with the first blood vessel F, the acces-
sibility of the implant location, the method for implantation,
the anticipated hydrodynamic forces to which the device 200
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will be subjected, other forces on the device 200, the particu-
lar design of the device 200, and the like. Furthermore, the
tubular frame 212 in the illustrated embodiment is generally
straight. In an embodiment, the tubular frame 212 is suffi-
ciently flexible to accommodate curves in the vasculature. In
an embodiment, at least a portion of the frame is curved or
bent in an unconstrained expanded state to conform to a
particular anatomy.

In an embodiment, the frame 212 comprises frame mem-
bers 224 in the form of a mesh, web, interlocking links, rings,
bars, or combinations thereof. In the illustrated embodiment,
the frame members 224 define a mesh. In the illustrated
embodiment, an open area 226 of the frame at the bifurcation
B with the third blood vessel T is sufficiently open to permit
emboli E to enter the third blood vessel T. In an embodiment,
the open area 224 is an opening through the frame 212 unob-
structed by any frame members 224. In an embodiment, the
open area 226 encompasses one or more frame members 224,
for example, which help maintain the structural integrity of
the frame 212. In an embodiment, the open area 226 can be
larger than a typical inlet for the third blood vessel T, thereby
permitting the device 200 to accommodate a range of
patients. In an embodiment, the open area can be extended
around the frame 212, to allow some angular leeway in plac-
ing the device 200. In an embodiment of the frame 212, the
open area 226 encompasses substantially the entire frame
212, that is, the entire frame 212 has a generally open struc-
ture with the frame members 224 defining large openings
therebetween.

In an embodiment, the support stent 21 or embolism
diverter 240 comprises alignment or positioning elements.
For example, in an embodiment, the support stent 21 or embo-
lism diverter 240 comprises one or more radiopaque markers
or ultrasound reflectors that assist in longitudinally or rota-
tionally aligning the movable member 242 or open area 226
with the opening of the third blood vessel T.

In an embodiment, the support stent 210 can be manufac-
tured by any suitable method, for example, molding, machin-
ing, water jet machining, laser machining, laser cutting, weld-
ing, laser welding, swaging, sewing, suturing, mechanical
fastening, 3-D printing, gluing, and combinations thereof. In
an embodiment, the support stent 210, and optionally, other
portions of the embolism deflecting device 200 exposed to the
patient’s blood stream, exhibit at least one of reduced damage
to blood cells, reduced platelet activation, reduced turbu-
lence, reduced drag, or reduced thrombogenesis.

In the illustrated embodiment, the movable member 242 of
the embolism diverter 240 is generally oval with a longer axis
246 generally parallel to the longitudinal axis 202 of the
embolism deflecting device in the non-divert state illustrated
in FIG. 2A, and a shorter axis 248 generally transverse to the
longer axis 246. As shown in FIG. 2B, the movable member
242 in the divert state is dimensioned to be positioned sub-
stantially across the lumen 214 of the support stent, thereby
directing emboli E larger than a target size into the third blood
vessel T. As such, a ratio between the lengths of the longer
axis 246 and shorter axis 248 depends on an angle 6 between
the oval movable member 242 and the frame 212 of the
support stent, with smaller angles correlated with larger ratios
as would be apparent to those skilled in the art. In an embodi-
ment, the angle 0 is from about 20° to about 70°, or from about
30° to about 60°, or from about 40° to about 50°. In the
illustrated embodiment, the movable member 242 is slightly
undersized compared to the cross-sectional area of the lumen,
thereby permitting the movable member 242 to freely move
between the divert and non-divert states over a range of stent
210 diameters, for example, resulting from the support stent
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210 expanding to fit a range of diameters of blood-vessel
lumens L. In an embodiment, any gaps between the movable
member 242 and tubular frame 212 are sufficiently small to
prevent a significant number of emboli larger than a target
size from entering the second blood vessel S in the divert
state.

As shown in FIG. 2A, the movable member 242 in the
illustrated embodiment is curved along the direction of the
minor access 248 to generally match a curvature in the frame
212 ofthe support stent. Consequently, in the non-divert state,
the movable member 242 nests against the frame 212 of the
support stent. In an embodiment, the support stent 210 can be
generally cylindrical and the movable member 242 can be
generally shaped like a section of a cylinder. In an embodi-
ment in which the support stent 210 has a different shape, the
movable member 242 is shaped to generally nest within the
support stent 210. In an embodiment, the movable member
242 is not nested against the frame 212 of the support stent. In
an embodiment in which the movable member 242 does not
nest against the frame 212, at least a portion of the movable
member 242 extends at least partially across the lumen of the
second blood vessel S in the non-divert state.

As shown in FIG. 2A, the embolism diverter 240 can
include a coupling member 250 flexibly coupling the mov-
able member 242 to the support stent 210. In the illustrated
embodiment of FIG. 2B, the coupling member 250 comprises
a hinge coupling an inlet end of the movable member 242 to
an inner wall of the stent 210 at a position proximate the first
end 216 of the support stent, such that in the divert state, a
portion of an outlet end of the movable member 242 extends
into third blood vessel T, thereby defining a pathway for
emboli E into the third blood vessel T. The hinge can be of any
suitable type. In an embodiment, the hinge includes at least
two relatively movable pieces, for example, a barrel hinge, or
a butt hinge. In an embodiment, the hinge is elastically
deformable, for example, a live hinge. In an embodiment, the
coupling member 250 biases the movable member 242
towards one of the non-divert state or the divert state. In an
embodiment, the coupling member 250 comprises least one
of an elastic member, a superelastic member, a spring, a live
hinge, or a gas spring that bias the movable member 242.

Live hinges are examples of an embodiment in which the
coupling member 250 is a flexible member. An elastic defor-
mation ofthe live hinge transforms the embolism diverter 240
between the divert state and non-divert state.

In the illustrated embodiment of FIG. 2A, the movable
member 242 of the embolism diverter permits blood flow
therethrough in the divert state, while blocking emboli E
larger than a target size and diverting the emboli E into the
third blood vessel T. In an embodiment, the movable member
242 includes at least one blocking member 252 that defines
the surface 244, and defines at least one aperture 254 dimen-
sioned to block emboli larger than the target size from passing
therethrough. In an embodiment, the at least one blocking
member 252 includes at least one of a mesh, a screen, an
obstructing member, a plurality of non-intersecting bars, or a
spiral element. In the illustrated embodiment, the at least one
blocking member 252 is in the form of a mesh or net.

In an embodiment, at least some or a portion of the block-
ing members 252 are elastomeric or elastically deformable,
endowing the surface 244 with a “trampoline” or “catapult”
effect that projects emboli E into the third blood vessel when
the embolism diverter 240 is in the divert state. In an embodi-
ment, the elastomeric or elastically deformable blocking
members 252 are deformable by the force of emboli B contact
therewith. In an embodiment, the elastomeric or elastically
deformable blocking members 252 are deformable by pulsa-
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tile blood flow. In an embodiment, the elastomeric or elasti-
cally deformable blocking members 252 deform during sys-
tole and return to their relaxed states during diastole, thereby
actively “projecting” any emboli E incident thereto into the
third blood vessel T. In an embodiment, the surface 244 is a
driven oscillator, which actively “shakes” emboli E into the
third blood vessel, driven, for example, by cycling an actuator
260 coupled to the movable member 242.

In an embodiment, the movable member 242 can be made
to be substantially neutrally buoyant with respect to blood. In
an embodiment, the movable member 242 has a low drag
coefficient c .

The embodiment illustrated in FIGS. 2A and 2B also
includes a first latch 256, that engages and secures the mov-
able member 242, releasably coupling the movable member
242 to the frame 212 in the non-divert state. A second latch
258 engages and secures the movable member 242, releas-
ably coupling the movable member to the frame 212 in the
divert state. In the illustrated embodiment, the first latch 256
and second latch 258 can be, for example, magnetic latches.
In an embodiment, the latches 256 and 258 are operatively
coupled to the controller 280, which is discussed in greater
detail below. In an embodiment, the first latch 256 and the
second latch 258 are of any suitable type, for example,
selected from mechanical, spring, magnetic, solenoid actu-
ated, piezoeletrically actuated, MEMS actuated, ferroftuid
actuated, magnetorheological fluid actuated, electrorheologi-
cal fluid actuated, or electromechanical latches. In an
embodiment, at least one of the first latch 256 or the second
latch 258 accommodates misalignment between the frame
212 and the movable member 242. In an embodiment, com-
prise only one of the first latch 256 or the second latch 258 is
provided. In an embodiment, a latch is not provided.

In the embodiment shown in FIGS. 2A and 2B, the embo-
lism diverter 240 includes at least one actuator 260, which
moves the movable member 242 from the non-divert state to
the divert state, and optionally, from the divert state to the
non-divert state. In an embodiment, the actuator 260 is
coupled to the movable member 242 and tubular frame 212 or
support stent 210. In an embodiment, the actuator 260 is
disposed proximate to the coupling member 250, thereby
converting a small movement of the actuator 260 into a large
movement of the movable member 242. The actuator 260 is
any suitable type, for example, a MEMS actuator, an electro-
mechanical actuator, a ferrofluid actuator, magnetorheologi-
cal fluid actuator, electrorheological fluid actuator, a hydrau-
lic actuator, a shape memory material actuator, piezoelectric
actuator, or an electric motor. In an embodiment, the actuator
260 includes a first sub-actuator that converts the embolism
diverter 240 into the divert state and a second sub-actuator
that converts the embolism diverter 240 into the non-divert
state.

In an embodiment, the embolism diverter 240 does not
employ an actuator when changing into at least one of the
divert state or non-divert state. For example, as discussed
above, in an embodiment, the movable member 242 is biased
towards one of the divert state or non-divert state, and conse-
quently, in an embodiment does not use an actuator for con-
version to the biased-towards state. In an embodiment, for
example, ordinary antegrade blood flow or increased blood
flow during systole, moves the movable member 242 into the
divert state or non-divert state. For example, in the illustrated
embodiment, blood flow pushes the movable member 242
towards the non-divert state. In an embodiment, the first latch
256 or second latch 258 maintains the embolism diverter 240
in the divert state or non-divert state.
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In the embodiment illustrated in FIGS. 2A and 2B, the
actuator 260 is coupled to the coupling member 250, which
can be a live hinge including a shape memory material, for
example, nitinol, with an austenite finish temperature A,
slightly higher than physiological temperature. At physi-
ological temperature, the coupling member 250/actuator 260
has a low-temperature memory shape for the non-divert state,
and a high temperature memory shape for the divert state. In
an embodiment, the transition takes place when the shape
memory material is heated above A for example, resistively
heated by passing a current therethrough. In an embodiment,
a separate heater, for example, a resistive heating element
disposed proximate to the shape-memory-material live hinge
is included. In the illustrated embodiment, the second latch
258 holds the movable member 242 in the divert state. In an
embodiment, the shape memory material may not need to be
heated to maintain the movable member 242 in the divert
state.

In an embodiment, the movable member 242 can be
expandable, for example, self-expandable or mechanically
expandable, for example, using a balloon or other device. In
an embodiment, mechanically expandable movable members
242 are secured to the tubular frame 212 during deployment
and expanded together, after which, the securements between
the movable member 242 and frame 212 are released.

In an embodiment, the diverter controller 280 converts the
embolism diverter 240 from the non-divert state to the divert
state, and optionally, from the divert state back to the non-
divert state. In an embodiment, the diverter controller 280
comprises at least one of a processor, a microprocessor, a field
programmable gate array, or an application-specific inte-
grated circuit; a memory device; and a bus therebetween. In
an embodiment, the diverter controller 280 is operatively
coupled to the at least one actuator 260, controlling the state
thereof, and consequently, the state of the embolism diverter
240. In an embodiment, the diverter controller 280 is also
operatively coupled to the first latch 256 and second latch
258.

In an embodiment, the diverter controller 280 converts the
embolism diverter from the non-divert state to the divert state
based on the at least one parameter associated with the num-
ber of emboli including, for example, the embolism size, the
embolism type, the embolism location, the embolism path, or
the embolism arrival time. In an embodiment, at least a por-
tion of the diverter controller 280 is disposed on the support
stent 210. In an embodiment, at least some ofthe wires are run
through the frame 212, for example, in channels formed in at
least some frame members 224. In an embodiment, at least a
portion of the diverter controller 280 is not disposed on the
support stent 210, for example, at a remote position in the
patient’s vasculature, implanted in the patient outside of the
vasculature, or worn by the patient.

In an embodiment, the diverter controller 280 is opera-
tively coupled to other components, for example, at least one
of the actuator 250, first latch 256, second latch 258, or
embolism detector 282, through wired connections. In an
embodiment, the diverter controller 280 is operatively
coupled to other components wirelessly. For example, in an
embodiment, the first latch 256 and second latch 258 are
operable by modulating a magnetic field thereon, for
example, those comprising ferrofluid or magnetorheological
fluid actuators. In an embodiment, the first latch 256 and
second latch 258 comprising electrorheological fluid are
operable by modulating an electric field thereon. In an
embodiment, first latch 256, and second latch 258 that operate
electrically, that is, change state on application of an electric
potential or voltage are also operable wirelessly, for example,
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using a wirelessly coupled sub-controller disposed on the
support stent 210 or embolism diverter 240. In an embodi-
ment, a potential generated remotely in the support stent 210
or embolism diverter 240 inductively, for example, using one
or more coils disposed on the support stent 210 or embolism
diverter 240. In an embodiment, at least a portion of the
diverter controller 280 is implanted outside of a patient’s
vasculature, adjacent to the support stent 210 or embolism
diverter 240 implanted within the patient’s vasculature.

In an embodiment, the diverter controller 280 includes an
external input or external output operatively coupled to the
data processing unit 272 for receiving or transmitting data,
information, or commands from a remote location. For
example, in an embodiment, the state of the embolism
diverter 240 is settable by external commands received
through the external input. For example, a physician may set
the embolism diverter 240 in the divert state such that during
a procedure that is likely to generate emboli, for example,
balloon angioplasty or percutaneous aortic valve implanta-
tion. In an embodiment, the diverter controller 280 is capable
of transmitting data or information externally, for example, at
least one of status, activity, embolism detector output, success
of diversion, power status, or device history. In an embodi-
ment, the diverter controller 280 is reprogrammable, for
example, through the external input or output. The external
input or output is of any suitable type, for example a radio or
RF transceiver, an inductive coupler, an electrical connector,
or the like. In an embodiment the radio transceiver is a low-
power radio transceiver, for example, using IEEE 802.15.1
(Bluetooth), ECMA-340 and ISO/IEC 18092 (near field com-
munication, NFC), or the like. In some embodiment, at least
a portion of the frame 212 is an antenna for the radio. In an
embodiment in which the embolism detector 282 is an ultra-
sonic detector, discussed below, data, information, or com-
mands are encoded in ultrasound.

As discussed in greater detail below, in an embodiment, the
embolism deflecting device 200 comprises an embolism
detector capable of determining the success of an embolism
diversion event, for example, with a detection field downfield
of'the embolism deflecting device 200. In an embodiment, the
diverter controller 280 also includes one or more control
embolism diverter parameters that are updated based on data
or information provided from the embolism detector with the
downstream detection field.

A illustrated in FIG. 2B, the embolism detector 282 is
disposable or implantable relative to a patient to provide a
detection field D including the vasculature of the patient
upstream of the embolism diverter 240 and support stent 210
in the illustrated embodiment. In an embodiment, the embo-
lism detector 282 is capable of detecting at least emboli based
on a targeted size in the detection field D traveling towards the
embolism diverter 240 and support stent 210 sufficiently
early to permit the embolism controller 280 to convert the
embolism diverter 240 into the divert state. As such, the
embolism detector 282 is coupled to the diverter controller
280. In an embodiment, the embolism detector 282 is oper-
able to detect emboli in real time.

Suitable embolism detectors, systems, and methods of
operation are disclosed, for example, in U.S. Patent Applica-
tion Publication No. 2009/0281412 A1, the disclosure which
is herein incorporated by reference in its entirety. Briefly, the
embolism detector comprises at least one energy emitter and
at least one energy sensor suitable for detecting reflected
energy from the at least one energy emitter. In an embodi-
ment, an output of the at least one energy emitter is controlled
by the diverter controller 280 and output from the at least one
energy sensor is received by the diverter controller 280. In an
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embodiment, the diverter controller 280 transforms that data
or information received from the at least one energy sensor
into a spectral signature and compares the spectral signature
with characteristic emboli spectral signature data representa-
tive of or information related to the presence of at least one
embolism to determine the presence or absence of one or
more emboli, and optionally, characteristics of the emboli, for
example, at least one of number of emboli, the embolism size,
the embolism type, the embolism location, the embolism
path, or the embolism arrival time. In an embodiment, the
diverter controller 280 is operable to determine the likelihood
or probability of emboli entering at least one of the more
critical location or the less critical location.

In an embodiment, characteristic spectral signature data or
information is refined using the output of the embolism detec-
tor, thereby improving the accuracy of embolism detection. In
an embodiment, learning protocols improve the accuracy of
the detection over time, for example, at least one of a spectral
clustering protocol or a spectral learning protocol. In an
embodiment, the embolism detector 282 is “smart,” that is,
performs at least a portion of the data or information process-
ing. In an embodiment, the embolism detector is “dumb” and
all of the data or information processing is performed by
elsewhere, for example by the diverter controller 280. In an
embodiment, the embolism detector 282 and diverter control-
ler 280 are integrated.

In an embodiment, the embolism detector 282 includes at
least one of an optical detector or an ultrasonic detector,
classified according to the type of energy emitted and
detected. In an embodiment, the embolism deflecting device
200 comprises a plurality of energy types, for example, opti-
cal and ultrasonic, which improves detection in an embodi-
ment. In an embodiment, the optical embolism detectors 282
are disposed within the vasculature, for example, within the
lumen of the first blood vessel F. In an embodiment, an
ultrasonic embolism detector is disposable within the vascu-
lature, as well as outside the vasculature in a position suitable
for monitoring a blood vessel upstream of the embolism
diverter 240 for emboli. For example, in an embodiment, an
ultrasonic embolism detector is implantable adjacent to a
target blood vessel, implantable subcutaneously, applied on a
surface of a patient’s skin, or worn. In an embodiment, the
ultrasonic embolism detector includes a phased array ultra-
sonic detector.

In an embodiment in which the embolism detector 282 is
disposed within the vasculature, the embolism diverter 282 is
disposed on the support stent 210 with the detection field D
upstream of the embolism diverter 240. In an embodiment,
the embolism detector 282 is disposed on the support stent
210 at or near the inlet end 216. In an embodiment, the
embolism detector 282 is disposed in the vasculature remote
from the embolism diverter 240 and support stent 210, for
example, on a separate stent, which is implantable upstream
of the embolism diverter 240 and support stent 210.

In an embodiment of the embolism deflecting device 200
also have at least one detection field downstream of the embo-
lism diverter 240, which is useful in determining if an embo-
lism deflection event was successful. In an embodiment, the
at least one downstream detection field is downstream of the
second blood vessel or downstream of the third blood vessel.
In an embodiment, the embolism deflecting device comprises
at least a second embolism detector coupled to the diverter
controller 280 situated for monitoring the at least one down-
stream detection field.

In an embodiment comprising at least one remote embo-
lism detector 282, the at least one remote embolism detector
282 communicates with the diverter controller 280 wire-
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lessly, for example, by radio orultrasound, as discussed above
in reference to wireless external communications.

The illustrated embodiment of the embolism deflecting
device 200 further comprise a power source 284 coupled to
the diverter controller 280. Examples of suitable power
sources 284 include batteries or super capacitors. In an
embodiment the power source 284 includes a thermoelectric
generator. In an embodiment, the power source 284 is dis-
posed on the support stent 210. In an embodiment, the power
source 284 is implanted in another location in the body, is
subcutaneous, or is worn.

As discussed above, in the illustrated embodiment, switch-
ing the embolism diverter 240 from the non-divert state to the
divert state consumes energy. In an embodiment, the embo-
lism deflecting device 200 consumes more power in the divert
state than the non-divert state, for example, embodiments that
do not comprise a latch that maintains the movable member
242 in the divert state.

In an embodiment, the device 200 is powered by at least
one of blood flow, an energy storage device, a battery, a super
capacitor, or an external power source. In an embodiment, the
embolism deflecting device 200 harvests energy from a
patient’s movements, for example, walking, arm swinging,
and the like. In an embodiment, energy from body movement
is harvested using at least one of a piezoelectric generator, a
microelectromechanical systems generator, or a biomechani-
cal-energy harvesting generator. In an embodiment, power
from the energy harvester recharges the power source 284.

In an embodiment, the embolism deflecting device 200
comprises a transcutaneous energy transfer system, for
example, to directly power the device 200 or to recharge an
internal or implanted power source, for example, a battery or
super capacitor. In an embodiment, the transcutaneous energy
transfer system is electromagnetically, magnetically, ultra-
sonically, optically, inductively, electrically, or capacitively-
coupled to at least one of the embolism diverter 240, the
diverter controller 280, or power source 284. In an embodi-
ment, the transcutaneous energy transfer systems comprise at
least one subcutaneously implantable energy receiver and at
least one energy transmitter wearable by the patient in prox-
imity with the at least one energy receiver.

As discussed above, in an embodiment, at least one of the
diverter controller 280, embolism detector 282, or the power
source 284 is not disposed on the support stent 210 or embo-
lism diverter 240, for example, outside of the patient’s vas-
culature. In an embodiment, the device 200 in which at least
one of the diverter controller 280, embolism detector 282, or
the power source 284 is disposed outside of the patient’s
vasculature exhibit one or more advantages, including, for
example, any combination of improved blood flow through
the vasculature, reduced thrombogenesis, easier maintenance
or servicing, improved embolism detection, or simplified
communication.

In an embodiment, at least portions of two of the diverter
controller 280, embolism detector 282, and the power source
284 are integrated, thereby providing advantages including
any combination of simplified delivery, simplified packaging,
reduced trauma on implantation, improved communication
between components, ease of maintenance, ease of replace-
ment, improved reliability, and the like. In an embodiment,
the diverter controller 280, embolism detector 282, and the
power source 284 are integrated in a single package that is
implantable or wearable on a patient’s skin.

FIGS. 3 and 4 are front views of embodiments of movable
members, 342 and 442, respectively, suitable as replacements
for the movable member 242 in the device 200 illustrated in
FIGS. 2A and 2B. In FIGS. 3 and 4, the movable members
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342 and 442 have been flattened for clarity. The movable
member 342 may be diamond or rhombus shaped, which can
simplify fabrication. The movable member 442 is similar to
the movable member 342, except truncated at the extremities
of'the longer axis 446 thereof, which facilitates attachment of
the movable member 342 or reduces damage to a potentially
delicate feature.

FIGS. 5, 6, and 7 are end cross-sectional views of embodi-
ments of movable members 542, 642, and 742, respectively,
in which the movable member comprises a plurality of flat
sections such that a cross section across the minor axes 548,
648, and 748 is a polygon instead of a curve as in the movable
member 242. Movable member 542 comprises two flat sec-
tions, movable member 642 comprises three flat sections, and
movable member 742 comprises four flat sections. Other
embodiments comprise more than four flat sections. In an
embodiment, a movable member comprises at least one
curved section and one flat section.

FIG. 8 is a cross-sectional view of a tubular frame 812 of a
support stent and a movable member 842 of an embodiment
of an embolism deflecting device in a divert state. In the
illustrated embodiment, the movable member 842 has a bowl
shape that is concave towards an inlet end 816 of the frame,
which facilitates emboli deflection.

FIG. 9 is a cross-sectional view of a tubular frame 912 of a
support stent and a movable member 942 of another embodi-
ment of an embolism deflecting device in the divert state. In
the illustrated embodiment, a portion of the tubular frame 912
corresponding to the movable member 942 in the non-divert
position has comparatively lower density of frame members
924 than the remainder of the frame 912 or has no frame
members, thereby defining a recess 928 into which the mov-
able member 942 rests in the non-divert state. In an embodi-
ment, the tubular frame 912 and movable member 942 can
facilitate delivery, for example, as compressible to a smaller
diameter or more flexible in the compressed state. In an
embodiment, the tubular frame 912 and movable member 942
in the non-divert state also exhibit at least one of reduce
turbulence or reduced thrombogenicity.

Referring to FIGS. 2-9, in an embodiment, the movable
member rotates or pivots around an axis that is generally
parallel to a line tangent to a transverse cross section of the
tubular frame. Referring to FIG. 10, in an embodiment, a
movable member 1042 and frame 1012 of an embodiment of
an embolism deflecting device similar to the device 200 in
which the movable member 1042 rotates or pivots around an
axis that is a chord of a transverse cross section of the frame
1012. In the illustrated embodiment, the chord is a diameter of
the frame 1012.

Referring to FIGS. 11A and 11B, in an embodiment, a
movable member 1142 and frame 1112 of an embolism
deflecting device similar to the device 200 in which the mov-
able member 1142 rotates or pivots around a longitudinal axis
1102 of the frame 1112. In FIG. 11A, the movable member
1142 is in the non-divert state and in FIG. 11B, the movable
member 1142 is in the divert state. The illustrated embodi-
ment is suitable for situations in which the second blood
vessel is a branch and the third blood vessel is generally
coaxial with the first blood vessel, for example, where the first
blood vessel is the aorta, the second blood vessel is the aorta,
and the third blood vessel is the left common carotid artery 40.
In an embodiment, the movable member 1142 is operable to
block emboli from entering a plurality of second blood ves-
sels, for example, the brachiocephalic artery and the left
common carotid artery, thereby protecting both arteries from
emboli. In an embodiment, protecting a plurality of second
blood vessels can comprise a plurality of movable members.
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In an embodiment, the movable member 1142 rotates
between the non-divert state and the divert state. In an
embodiment, the movable member 1142 rotates a different
angle in converting between states, depending on the anatomy
of the vessel branching. In an embodiment, the movable
member 1142 controllably rotates between the non-divert and
divert states, reversing direction in converting between states.
In an embodiment, the movable member 1142 rotates in a
single direction, clockwise or counterclockwise, in convert-
ing between the non-divert and divert states. In an embodi-
ment, the movable member 1142 can include a single latch
that locks the movable member in both the non-divert and
divert states. In an embodiment, the movable member 1142
includes a plurality of latches. In an embodiment, the mov-
able member 1142 is latch free.

In an embodiment, the movable member 1142 and frame
1112 includes magnets, for example, at least one permanent
magnet on the movable member 1142 and at least one elec-
tromagnet on the frame 1112. In an embodiment, the polarity
of'the at least one electromagnet can be changed by applying
a suitable electric current thereto, thereby controlling relative
movement between the movable member 1142 and the frame
1112. In an embodiment, the movable member 1142 is sub-
stantially neutrally buoyant.

Intheillustrated embodiment, the frame 1112 has a general
T-shape, with arms of the “T”” implantable in the first, second,
and third blood vessels, which facilitate alignment of the
movable member 1142 with the second blood vessel.

FIGS. 12A and 12B are perspective views of a movable
member 1242 and a portion of a tubular frame 1212 of an
embodiment of an embolism deflecting device in which the
movable member translates longitudinally between the non-
divert and divert states. In the illustrated embodiment, the
frame 1212 is implanted in one of the first or third blood
vessels and the movable member 1242 extends to the branch
point of the second blood vessel, for example, where the
frame 1212 is implanted in the ascending aorta, the third
blood vessel, and the second blood vessel is the coronary
arteries. In the illustrated embodiment, the movable member
1242 comprises a notch 1262 that accommodates an aortic
valve commissure therein. Another embodiment does not
comprise a notch, for example, when the movable member is
used to block emboli from a blood vessel other than the
coronary arteries. In an embodiment, the longitudinal move-
ment of the movable member 1242 is activated as described
above, for example, using an actuator mechanically or mag-
netically coupling the movable member 1242 to the frame
1212, or by blood flow.

An embodiment of the embolism diverter includes at least
one movable member and at least one fixed member, where
the fixed member is fixed relative to a frame of a support stent.
In an embodiment, neither the at least one movable member
orthe at least one fixed member by themselves are capable of
blocking or diverting emboli of the target size, but together in
the divert state, are capable of blocking or diverting emboli of
the target size. In an embodiment, at least portions of the at
least one movable member and the at least one fixed member
are aligned or eclipse each other in the non-divert state, and
are overlapping or staggered in the divert state. In an embodi-
ment, the movement of the at least one movable member
between the non-divert state and the divert state is relatively
small compared with similar embodiments of embolism
diverters that do not comprise at least one fixed member. In an
embodiment, in converting between the non-divert state and
the divert state, the at least one movable member rotates or
pivots relative to the at least one fixed member, for example,
around an axis generally tangent to a tubular frame, around an
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axis that is a chord of a tubular frame, around an axis that is a
diameter of a tubular frame, or around a longitudinal axis of a
tubular frame. In an embodiment, in converting between the
non-divert state and the divert state, the at least one movable
member translates relative to the at least one fixed member.

FIG. 13A is a cross-sectional view of a tubular frame 1312
and portions of an embolism diverter 1340 of another
embodiment of an embolism deflecting device in the non-
divert state, which is similar to the device 200. In the illus-
trated embodiment, the embolism diverter comprises a mov-
able member 1342 and a fixed member 1364, which are
generally similar in shape and size. In the illustrated embodi-
ment, the fixed member 1364 can be configured to extend
across a lumen 1314 of the frame at an angle suitable for
directing emboli into a third blood vessel. In an embodiment,
the fixed member 1364 is secured to the frame 1312. A cou-
pling member 1350 pivotably couples an inlet end of the
movable member 1342 proximal to an inlet end of the fixed
member 1364, such that the movable member 1342 is pivot-
able to juxtapose the movable member 1342 with the fixed
member 1364. At least a portion of the fixed member 1364 is
shaped and dimensioned to nest with at least a portion of the
movable member 1342, one within the other in the divert
state.

In an embodiment, the fixed member 1364 comprises at
least one blocking member 1366 defining at least one aperture
1368. In an embodiment, the at least one aperture 1368 is
larger than a target size of emboli-to-be-diverted. In an
embodiment, the movable member 1342 also comprises at
least one blocking member 1352 defining at least one aperture
1354, which is larger than a target size of emboli-to-be-
diverted.

In an embodiment, the at least one blocking members 1352
and 1366 of the movable member and fixed member, respec-
tively, includes at least one of a mesh, a screen, an obstructing
member, a plurality of non-intersecting bars, or a spiral ele-
ment. In the illustrated embodiment, the at least one blocking
members 1352 and 1366 of the movable member and fixed
member each include a plurality of non-intersecting bars that
can be configured generally parallel to major axes 1346 and
1370 of the movable member and fixed member, respectively,
which define a plurality of slot-shaped apertures 1354 and
1368 of the movable member and fixed member, respectively.

FIG. 13B is a top view of the movable member 1342 and
fixed member 1364 in the divert state. In the illustrated
embodiment, the movable member 1342 and fixed member
1364, which are similar in shape and size, substantially over-
lap, with the blocking members 1352 and 1366 of each dis-
posed in the apertures 1368 and 1354 of the other, together
defining openings 1372 smaller than the target size of the
emboli, thereby diverting emboli away from the second blood
vessel.

FIG. 14A is a perspective view of an embodiment of a
frame 1412 and portions of an embolism diverter 1440 of an
embodiment of an embolism deflecting device similar to the
embodiment illustrated in FIGS. 13A and 13B, as well as the
other embodiments described above. In the illustrated
embodiment, the embolism diverter 1440 comprises at least
one movable member 1442 and a fixed member 1464. The
fixed member 1464 is similar to the fixed member 1364
described above, generally configured to extend across a
lumen 1414 of the frame and secured thereto at an angle
suitable for deflecting emboli into a third blood vessel. At
least a portion of the movable member 1442 and at least a
portion of the fixed member 1464 are stacked together, that is,
adjacent to and overlapping, in both the non-divert and divert
states. In the illustrated embodiment, the fixed member 1464
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and movable member 1442 have similar shapes and sizes.
Both generally flat in the illustrated embodiment, simplifying
fabrication or deployment. In an embodiment, the fixed mem-
ber 1464 and movable member 1442 are curved similarly to
the embodiment illustrated in FIGS. 13A and 13B.

FIG. 14B is a top view of the movable member 1442 and
fixed member 1464 in the non-divert state. The movable
member 1442 is similar to the movable member 1342
described above, comprising a blocking member 1452 com-
prising a plurality of parallel bars and apertures 1454. In an
embodiment, the fixed member 1464 also comprises a block-
ing member 1466 comprising a plurality of parallel bars and
apertures 1468. In an embodiment, the apertures 1454 and
1468 are larger than a target size of the emboli-to-be-diverted.
A spacing between the bars 1452 of the movable member is
substantially the same as the bars 1466 of the fixed member,
and in the non-divert state, the bars 1452 and 1466, and
apertures 1454 and 1468 can be eclipsed, lining-up and over-
lapping as shown in FIG. 14B. Consequently, the aligned
apertures 1454 and 1468 together are larger than the target
size of emboli-to-be-detected. In an embodiment, the bars
1452 and 1466 do not precisely align and overlap in the
non-divert state. Because the bars 1452 and 1466 are fully or
partially eclipsed in the non-divert state, they present a
reduced cross-section to blood flow, which reduces turbu-
lence or thrombogenicity in an embodiment.

FIG. 14C is a top view of the movable member 1442 and
fixed member 1464 in the divert state. In an embodiment, the
movable member 1442 is translated relative to the fixed mem-
ber 1464, substantially in-plane, along an axis at an angle to
the bars 1452 and 1466, in the illustrated embodiment, sub-
stantially normal to or perpendicular to the bars 1452 and
1466, thereby staggering the bars 1452 and 1466. In the
illustrated embodiment, the movable member has been trans-
lated a distance about half the spacing between adjacent bars,
such that the bars 1452 are disposed at about half- or mid-way
between the bars 1466 of the fixed member, thereby, the bars
1452 and 1466 together defining openings 1472 smaller than
the size of the emboli-to-be-deflected. In an embodiment, the
movable member is translated a different distance, for
example, greater than or less than half of the spacing between
adjacent bars.

In an embodiment, a device includes a plurality of movable
members and a fixed member. For example, in an embodi-
ment similar to the embodiment illustrated in FIGS. 14A-
14C, afirst movable member is translatable about one-third of
the bar spacing and a second movable member is translated
about one-third of the bar spacing in an opposite direction as
the first movable member. In an embodiment, the second
movable member is translatable about two-third of the bar
spacing in the same direction as the first movable member. In
the non-divert state, the bars of the first movable member, the
second movable member, and the fixed member are eclipsed.
In an embodiment, the fixed member is sandwiched between
the first and second movable member. In an embodiment, the
second movable member is disposed between the first mov-
able member and the fixed member.

FIG. 15A is a cutaway view of a tubular frame 1512 and a
portion of an embolism diverter 1540 that is similar to the
embodiment illustrated in FIGS. 11A and 11B and described
above. In the illustrated embodiment, the embolism diverter
1540 comprises a movable member 1542 and a fixed member
1564. In an embodiment, the fixed member 1564 is generally
cylindrical, and in the illustrated embodiment, is integrated
with the frame 1512. In an embodiment, the fixed member
1564 is not integrated with the frame 1512. In an embodi-
ment, the fixed member 1564 comprises at least one blocking
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member 1566, which in the illustrated embodiment, com-
prises a plurality of generally evenly spaced bars generally
parallel with a longitudinal axis 1502. In an embodiment, the
at least one blocking member 1566 defines at least one aper-
ture 1568, which is larger than a target embolism-to-be-
blocked.

In an embodiment, the generally cylindrical movable
member 1542 is dimensioned to rotatably fit inside of and
concentric with the fixed member 1564, in the illustrated
embodiment, with a small or substantially no gap therebe-
tween. In an embodiment, the movable member 1542 com-
prises at least one blocking member 1552, which in the illus-
trated embodiment, comprises a plurality of generally even
spaced bars generally parallel with the longitudinal axis 1502,
which define at least one aperture 1554. In an embodiment,
the blocking member 1552 of the movable member is similar
in size, shape, and structure as the blocking member 1566 of
the fixed member, with the same number of bars of similar
widths. In an embodiment, the blocking member 1552 of the
movable member is at least as tall or high as the blocking
member 1566 of the fixed member.

As illustrated in FIG. 15B, which is a cross-sectional view
of the movable member 1542 and the fixed member 1564 in
the non-divert state, the movable member 1542 is concentric
with the fixed member 1564, and generally longitudinally
centered therewith. In an embodiment, the blocking member
1552 of the movable member mirrors the blocking member
1566 of the fixed member, and consequently, eclipses each
other in the non-divert state with the apertures 1554 and 1568
aligned.

In the divert state illustrated in FIG. 15C, the movable
member 1542 is rotated around the longitudinal axis 1502
relative to the fixed member 1564, staggering the blocking
member 1552 ofthe movable member and the blocking mem-
ber 1566 of the fixed member, thereby defining at least one
opening 1572 smaller than the target size of the embolisms-
to-be-blocked. In an embodiment, the particular angle that the
movable member 1542 rotates in converting between the
non-divert and divert states depends on the particular struc-
ture of the blocking members 1552 and 1566. For example, in
the illustrated embodiment, the angle depends on the number
of'bars in the blocking member 1552 or 1566. In an embodi-
ment, the movable member 1542 rotates in a first direction in
converting from the non-divert state to the divert state, and in
a second direction opposite the first direction in converting
back to the non-divert state. The illustrated embodiment of
the movable member 1542 and fixed member 1564 are gen-
erally rotationally symmetric, and consequently, is implant-
able at any rotational orientation in a branch or bifurcation in
the vasculature so long as the embolism diverter 1540 is
longitudinally aligned with the second blood vessel.

FIG. 16A is a perspective view of an embodiment of a
tubular frame 1612 and a portion of an embolism diverter
1640. In the illustrated embodiment, the embolism diverter
1640 comprises a movable member 1642 adjacent to a fixed
member 1664, each of which is generally configured to cover
the opening to the blood vessel. As shown in FIG. 16A, the
fixed member 1664 is disposed in the frame 1612 at a location
of a branch of a second blood vessel from a first blood vessel
and a third blood vessel. In an embodiment, the fixed member
1664 comprises at least one blocking member 1666, which in
the illustrated embodiment includes a spiral element. In an
embodiment, the movable member 1642 has the same general
size and shape, and includes a blocking member 1652 that
includes a spiral element with substantially the same dimen-
sions, shape, and handedness as the blocking member 1666 of
the fixed member. In the illustrated embodiment, the fixed
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member 1664 and movable member 1642 are substantially
flat. In an embodiment, the fixed member 1664 and movable
member 1642 are not flat, for example, conical.

FIG. 16B is a front view of the movable member 1642
aligned with and completely covering the fixed member 1664
in the non-divert state. In an embodiment, the spiral elements
1652 and 1666 are eclipsed, defining an opening 1672 larger
than a target size of emboli. In the divert state illustrated in
FIG. 16C, the movable member 1642 is rotated relative to the
fixed member 1664, by about 180° in the illustrated embodi-
ment, thereby defining an opening 1672 smaller than the
target size. In an embodiment, the spiral elements 1652 and
1666 are relatively rotated as described above, for example,
using an actuator mechanically or magnetically coupling the
movable member 1642 to the frame 1612, or by blood flow.

FIG. 17A is a cutaway view of an embodiment of a tubular
frame 1712 and a portion of an embolism diverter 1740. In the
illustrated embodiment, the embolism diverter 1740 com-
prises a fixed member 1764 and a tubular movable member
1742 disposed therein. In the illustrated embodiment, a
blocking member 1766 of the fixed member is integrated with
the frame 1712. In the illustrated embodiment, both the fixed
member 1764 and the movable member 1742 are generally
cylindrical. In an embodiment, the fixed member 1764 and
the movable member 1742 have a different shape, for
example, frustoconical, elliptic cylindrical, or another suit-
able shape.

In the illustrated embodiment, the blocking member 1766
of the fixed member includes a mesh. In an embodiment, the
movable member 1742 comprises a blocking member 1752
also including a mesh with the mesh sized to align with the
mesh of the blocking member 1766 ofthe fixed member in the
non-divert state. In the non-divert state illustrated in FIG.
17B, which is front view of the movable member 1742 and the
fixed member 1764, the mesh blocking member 1752 of the
movable member eclipses the mesh blocking member 1766 of
the fixed member. In the divert state illustrated in FIG. 17C,
the movable member 1742 is translated longitudinally by
about one-half of a vertical mesh spacing such the mesh
blocking member 1752 of the movable member and the mesh
blocking member 1766 of the fixed member are staggered or
offset, defining at least one space 1772 dimensioned to block
emboli of the target size. In the illustrated embodiment, a
height of the blocking member 1752 of the movable member
is larger than a height of the blocking member 1766 of the
fixed member by about one-half of the vertical mesh spacing.

In an embodiment, the embolism deflecting device com-
prises a plurality of movable members, the movable members
in the divert state overlapping each other and defining at least
one opening dimensioned to block emboli of the target size.
In an embodiment, each of the plurality of movable members
does not separately define an opening dimensioned to block
emboli of the target size, for example, in the non-divert state.
In an embodiment, at least some of the movable members
rotate or translate relative to a tubular frame in converting
between the non-divert state and the divert state. In an
embodiment, each of the movable members comprises at
least one of a mesh, a screen, an obstructing member, a
plurality of non-intersecting bars, or a spiral element.

FIG. 18A is a cutaway view of embodiment of a tubular
frame 1812 and a portion of an embolism diverter 1840 com-
prising a first movable member 18424 and a second movable
member 18425. In the illustrated embodiment, the first mov-
able member 18424 and the second movable member 18425
are disposed in a lumen 1814 of the frame just downstream of
an open area 1826 positionable at a branch point in the vas-
culature. In the illustrated embodiment, the first movable
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member 1842a and the second movable member 18425 are
generally circular and stacked one on top of the other, each
comprising a blocking member 1852a and 18525b. In the
illustrated embodiment, each of the blocking members 1852a
and 1852b comprises a substantially identical hexagonal
mesh. Each blocking member 1852a and 18525 defines at
least one aperture 1854a and 18545 larger than a target embo-
lism size.

FIG. 18B is a top view of the first movable member 1842a
and the second movable member 18425 in the non-divert
state. In an embodiment, the meshes of the first and second
blocking members 1852a and 18525 are aligned, as are the
apertures 1854a and 185456. Consequently, the embolism
diverter 1840 does not block emboli of the target size in the
non-divert state.

In FIG. 18C, which is a top view of the first movable
member 1842a and the second movable member 18425 in the
divert state, the first movable member 18424 is rotated about
15° clockwise and the second movable member 18426 is
rotated about 15° counterclockwise, the first and second
blocking members 1852a and 18525 thereby defining at least
one opening 1872 smaller than the target embolism size.

In an embodiment of the embolism deflecting device com-
prise a movable member comprising a flow diverter that
deflects or diverts emboli away from the second blood vessel
upstream of the more critical location by modifying or modu-
lating blood flow away from an entrance of the second blood
vessel rather than by blocking the entrance to the second
blood vessel.

FIG. 19A is a cross-sectional side view of an embodiment
of'a tubular frame 1912 and a portion of an embolism diverter
1940 in a non-divert state, the embolism diverter 1940 com-
prising a movable member 1942 that is a flow diverter. In an
embodiment, the flow diverter 1942 has a first cross section in
the non-divert state and a second cross section in the divert
state. In an embodiment, the flow diverter 1942 comprises at
least one of a deflector surface, a ramp, a fin, or a rotatable
snout. In the illustrated embodiment, the flow diverter 1942
comprises a ramp disposable upstream of a branch point in the
vasculature. A coupling member 1950 pivotably couples an
end of the flow diverter 1942 proximal to an inlet end 1916 to
the frame 1912. In the illustrated embodiment, the flow
diverter 1942 is disposed along a wall of the frame 1912 in the
non-divert state, presenting a smaller cross section, thereby
reducing the effect on blood flow.

In FIG. 19B, the flow diverter 1942 is in the divert state. In
an embodiment, the flow diverter 1942 pivots around the
connecting member 1950 away from the wall of the frame
1912 with a downstream or outlet end of the flow diverter
1942 closer to a longitudinal axis 1902, presenting a larger
cross section to the blood flow. In the divert state, the flow
diverter 1942 channels or diverts blood flow away and emboli
entrained therein from the entrance of the second blood ves-
sel, thereby reducing the likelihood of a stroke in a more
critical body location downstream thereof.

FIG. 20A is a cross-sectional side view of another embodi-
ment of a tubular frame 2012 and a portion of an embolism
diverter 2040, where the embolism diverter 2041 comprises a
flow-diverter movable member 2042. In FIG. 20A, the flow
diverter 2042 is in the non-divert state. In the illustrated
embodiment, the flow diverter 2042 comprises a tubular,
rotatable snout with an outlet 2050 fluidly coupled to an inlet
2054, the outlet 2050 and inlet 2054 opening or pointing in
different directions, in the illustrated embodiment, about 90°
apart. In an embodiment, an angle between the outlet 2050
and the inlet 2054 is from about 45° to about 135°. In an
embodiment, the rotatable snout 2042 extends inwardly from
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the frame 2012 with the outlet 2050 rotatably coupled thereto
at a location alignable with an entrance to a second blood
vessel, and the inlet 2054 opening into a lumen 2014 of the
frame.

In the non-divert state illustrated in FIG. 20A, the inlet
2054 faces an inlet end 2016 of the frame, thereby presenting
a first cross section of the rotatable snout 2042 to the blood
flow in which blood freely enters the inlet 2054. In the divert
state illustrated in FIG. 20B, the rotatable snout 2042 is
rotated around the outlet 2050 such that the inlet 2054 faces
an outlet end 2018 of the frame, about 180° from the orien-
tation in the non-divert state in the illustrated embodiment. In
the divert state, the rotatable snout 2042 presents a second
cross section to the blood flow that encourages blood flow
therearound, thereby reducing the likelihood that an embo-
lism will enter the inlet 2054.

FIG. 21 is a side view of another embodiment of a tubular
frame 2112 and a portion of an embolism diverter 2140 in
which the embolism diverter comprises a movable member
2142 that includes a rotating blade or flow jet. In the illus-
trated embodiment, the rotating blade or flow jet 2142 com-
prises a propeller. In an embodiment, the rotating blade or
flow jet 2142 comprises, for example, a helix or screw. In the
illustrated embodiment, the rotating blade 2142 is coupled to
the frame 2112 in a lumen 2114 thereof, and towards an outlet
end 2118 thereof, and downstream of a branch point of a
second blood vessel. In the non-divert state, the rotating blade
2142 is activated at a first level that does not divert blood flow
away from an entrance of the second blood vessel. In an
embodiment, the rotating blade 2142 does not substantially
alter blood flow in an unpowered state, and the first activation
level is unpowered. In an embodiment, the first activation
level is a powered level.

In the divert state, the rotating blade 2142 is activated at a
second level that diverts blood flow and emboli therein away
from the entrance of the second blood vessel. In the illustrated
embodiment, increasing a rotational speed of the rotating
blade 2142 increases blood flow into the third blood vessel,
thereby reducing blood flow into the second blood vessel.
Consequently, a likelihood of an embolism entering the sec-
ond blood vessel is reduced in the divert state.

In an embodiment, a device includes a plurality of rotating
blades or flow jets, for example, a first disposed upstream of
the entrance to the second blood vessel and a second disposed
downstream thereof. In an embodiment, the first and second
rotating blades or flow jets have substantially identical prop-
erties. In an embodiment, the first and second rotating blades
or flow jets have different properties. For example, in an
embodiment, the second or downstream rotating blade or
flow jet produces a higher flow rate than the first or upstream
rotating blade or flow jet at a given activation level.

FIG. 22 illustrates another embodiment of an embolism
deflecting device 2200, which is generally similar to the
embodiment illustrated in FIGS. 2A and 2B. In an embodi-
ment, the device 2200 include the embolism diverter of
another embodiment described above. In an embodiment, the
embolism deflecting device 2200 comprises a support stent
2210, an embolism diverter 2240, a diverter controller 2280,
and an embolism detector 2282. In an embodiment, the embo-
lism deflecting device 2200 further comprises an implantable
container 2290 coupled to the support stent 2210. In the
illustrated embodiment, the implantable container 2290 is
disposed in the lumen L of the blood vessel. In an embodi-
ment, at least a portion of the container 2290 is disposed
outside of the blood vessel, for example, through a wall of a
fabric graft.
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In FIG. 22, the support stent 2210, embolism diverter 2240,
diverter controller 2270, and embolism detector 2282 are
implanted in a lumen L of a blood vessel. In an embodiment,
the implantable container 2290 is configured to be in fluid
communication with the lumen L of the blood vessel at least
part of the time, and is the less critical location in the illus-
trated embodiment. In the divert state, the embolism diverter
2240 deflects a substantial fraction of emboli E into the
implantable container 2290 where the emboli are removed
from the bloodstream. In an embodiment, the implantable
container 2290 comprises a one-way or tortuous internal
structure that tends to retain emboli therein. Some embodi-
ments of the container 2290 are configured to receive emboli
only when the embolism diverter 2240 is in the divert state. In
an embodiment, the implantable container 2290 comprises a
mesh or screen that permits blood flow therethrough.

In an embodiment, the implantable container 2290 com-
prises a sensor or detector that indicates a fill level of the
container 2290. In an embodiment, the fill-level sensor is
operatively coupled to the diverter controller 2280, which
includes instructions that depend on the fill level of the con-
tainer 2290, for example reporting a full container 2290 to an
external receiver. In an embodiment, the container 2290 is
retrievable and replaceable, for example, when full. In an
embodiment, the container 2290 is retrievable and replace-
able independently of the remainder of the device 2200, for
example, percutaneously or surgically, for example, by mini-
mally invasive surgery, for example, through a trocar.

In an embodiment, the device 2200 is useful in portions of
the vasculature that do not comprise branch blood vessels
suitable for diverted emboli, for example, the venous portion
of'the circulatory system. In an embodiment, the device 2200
is implantable in the inferior vena cava where it captures
emboli shed by deep venous thrombosis (DVTs) in the
patient’s legs.

In an embodiment, a kit comprising an embolism deflect-
ing device of any suitable type describe above, and a percu-
taneous delivery system dimensioned for delivering the
embolism diverting device to a desired location in the vascu-
lature. In an embodiment, the percutaneous delivery system
comprises an elongate guide catheter comprising a lumen, the
guide catheter dimensioned for advancement through the
patient’s vasculature to the desired location, and an elongate
device delivery catheter advanceable through the lumen of the
guide catheter, the embolism deflecting device releasably
mountable on a distal end of the device delivery catheter. In an
embodiment, the device delivery catheter is a balloon cath-
eter.

In an embodiment, a system comprising an embolism
deflecting device as described above, and machine readable
instructions that when executed on the diverter controller,
convert the movable member of the embolism diverter from
the non-divert state to the divert state based on a target input.
In an embodiment, the machine readable instructions are
stored on machine readable media. In an embodiment, the
machine-readable instructions include at least one of crypto-
graphic protocol information, regulatory compliance proto-
col information, regulatory use protocol information, authen-
tication protocol information, authorization protocol
information, activation protocol information, encryption pro-
tocol information, and decryption protocol information. In an
embodiment, the machine readable instructions, when
executed on the diverter controller, activate at least one of a
Spectral Clustering protocol or a Spectral Learning protocol
operable to compare one or more parameters associated with
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the output of the embolism detector with one or more infor-
mation subsets associated with reference spectral signature
data or information.

Inan embodiment, the target input is an external command.
For example, as discussed above, in an embodiment, a phy-
sician sends a command that converts the device into the
divert state in response to a procedure that is likely to generate
emboli. In an embodiment, the target input is an output of the
embolism detector, as discussed above. In an embodiment
comprising a power source, the target signal includes an
energy level of the power source.

FIG. 23 is a flowchart illustrating an embodiment of a
method 2300 for deflecting an embolism from a more critical
location to a less critical location in a patient.

At 2310, at least a portion of the embolism deflecting
device 200 is deployed in the lumen L of a blood vessel, for
example, the first blood vessel F. As discussed above, in an
embodiment, at least portions of the embolism deflecting
device 200 is disposed in any combination of the first blood
vessel F, the second blood vessel S, and the third blood vessel
T.

As discussed above, in an embodiment, at least a portion of
the embolism deflecting device 200 is deployed at a bifurca-
tion B of the first blood vessel F into a second blood vessel S
and a third blood vessel T, where the second blood vessel S is
upstream of the more critical location and the third blood
vessel T upstream of the less critical location. In an embodi-
ment, the bifurcation of the first blood vessel into a second
blood vessel and a third blood vessel includes a bifurcation of
at least one of a first vein into a second vein and a third vein;
a first artery into a second artery and a third artery; a carotid
artery into an internal carotid artery and an external carotid
artery; an ascending aorta into a brachiocephalic artery and an
arch of the aorta; or an arch of the aorta into a left common
carotid artery and a descending aorta. In an embodiment, the
more critical location is at least one of a brain, a lung, or a
heart of the patient.

As discussed above, in an embodiment, the embolism
deflecting device comprises an implantable container, for
example, the embodiment illustrated in FIG. 22. In an
embodiment, the embolism deflecting device is implanted in
a blood vessel upstream of a more critical location with the
less critical location including the implantable container. In
an embodiment, the method includes monitoring a fill level of
the implantable container. In an embodiment, the method
includes replacing the implantable container, for example,
when filled to a target level. In an embodiment, the implant-
able container is replaced percutaneously or surgically.

In an embodiment, the support stent 210 of the device is
radially compressed and secured to a percutaneous delivery
system. In an embodiment, the embolism diverting device
200 is then introduced into the vasculature and advanced to a
desired location in the lumen L of the blood vessel, where-
upon it is unsecured or released from the percutaneous deliv-
ery system. In an embodiment, the support stent 210 of the
embolism diverting device is expanded, thereby anchoring
the device 200 at the desired position.

At 2320, the at least one movable member 242 is modu-
lated or repositioned, thereby converting the embolism
diverter 240 of an embolism deflecting device 200 from the
non-divert state to the divert state. As discussed above, in the
divert state, the embolism diverter 240 diverts a significant
fraction of emboli towards a less critical body location and
away from the more critical body location. In the non-divert
state, the embolism diverter 240 does not divert a significant
fraction of emboli towards a less critical body location and
away from the more critical body location. For example, in an
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embodiment, the embolism diverter 240 does not appreciably
affect blood flow in the non-divert state, or preserves the
direction of blood flow to both the more critical and the less
critical body location. Consequently, in an embodiment, a
significant fraction of emboli are capable of flowing or trav-
eling to the more critical location in the non-divert state. In an
embodiment, the at least one movable member 242 is repo-
sitioned in response to a target input associated with a pres-
ence of an embolism upstream of the embolism deflecting
device 200. In an embodiment, the target input is sent from the
embolism detector 282 to the deflector controller 280, which
in turn converts the embolism deflector 240 from the non-
divert to the divert state. In an embodiment, emboli are
detected in a detection field upstream of the embolism divert-
ing device 200, for example, optically or ultrasonically.

At 2330, at least one detection field downstream of the
embolism deflecting device 200 is optionally monitored to
determine the success of the embolism deflection at 2320.

At 2340, the movable member 242 is optionally modulated
or repositioned to convert the embolism diverter from the
divert state to the non-divert state. In an embodiment, the
diverter controller 280 repositions the movable member 242
after determining if the deflection was successful at 2330. In
an embodiment, the diverter controller 280 repositions the
movable member 242 after a selected time period. In an
embodiment, the embolism deflection is monitored in real
time using the embolism detector 282.

At 2350, operation of embolism deflecting device 200 is
tested by activating the embolism detector 282 or activating
the embolism diverter 240 in the absence of an embolism.

FIG. 24 is flowchart illustrating an embodiment of a
method 2400 for manufacturing an embolism diverting
device with reference to the device 200 illustrated in FIGS.
2A and 2B. The method is also applicable to manufacturing
other embodiments of embolism deflecting devices, for
example, other embodiments disclosed herein.

At 2410, the support stent 210 is manufactured by any
suitable method, for example, for example, machining, water
jet machining, laser machining, laser cutting, welding, laser
welding, swaging, sewing, suturing, mechanical fastening,
3-D printing, gluing, and combinations thereof. In an embodi-
ment, the frame 212 of the support stent is manufactured by
laser cutting a hypotube.

At 2420, the embolism diverter 240 including the movable
member 242 is coupled to the support stent 210. In an
embodiment, the embolism diverter 240 is coupled prior to
implantation in the patient. In an embodiment, at least a
portion of embolism diverter 240 is coupled to the stent 210
after implantation thereof.

At 2430, the diverter controller 280 is operatively coupled
to the embolism diverter 240. In an embodiment, the diverter
controller 280 is manufactured from at least one of a proces-
sor, a microprocessor, a field programmable gate array, or an
application-specific integrated circuits; a memory device;
and a bus therebetween. An embodiment further comprises
writing characteristic spectral signature data or information
on the memory device. In an embodiment, at least one of a
Spectral Clustering protocol or a Spectral Learning protocol
is written on the memory device.

At 2440, the embolism detector 282 is operatively coupled
to the diverter controller 280. Optionally, at 2450, the power
source 284 is operatively coupled to the diverter controller
280.

FIG. 25 schematically illustrates another embodiment of
an embolism deflecting device 2500 suitable for deflecting an
embolism away from the more critical location of the patient
to aless critical location. In an embodiment, the device 2500,
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in whole or in part, is securable to or disposable relative to the
patient in position suitable for operating on a blood vessel or
portion of the vasculature upstream of the more critical loca-
tion and the less critical location, in an embodiment, proxi-
mate to the blood vessel or portion of the vasculature. The
illustrated embodiment of the embolism deflecting device
2500 comprises an embolism diverter 2540, a diverter con-
troller 2580, an embolism detector 2582, and a power source
2584. In an embodiment, the embolism diverter 2540, embo-
lism detector 2482, and power source 2584 are each opera-
tively coupled to the diverter controller 2580. As discussed
above, in an embodiment, components or subcomponents of
the embolism deflecting device 2500 are operatively coupled
using wires or wirelessly.

In an embodiment, the embolism detector 2582 is dispos-
able relative to the patient or securable to the patient with a
detection field thereof including a detection area in a blood
vessel or portion of the vasculature upstream of the more
critical location and the less critical location. As discussed
above, an embodiment further comprises a second embolism
detector with a detection field downstream of the target area,
which is useful for determining the success of a diversion or
deflection event.

In an embodiment, the embolism detector 2582 includes at
least one of an optical detector and an ultrasound detector. In
an embodiment, in which at least a portion of the embolism
detector 2582 is disposed in a lumen of the blood vessel, that
portion of the embolism detector 2582 is coupled to a support
stent or other support structure dimensioned for deployment
in the lumen. As discussed above, at least a sensor and an
emitter of optical embolism detectors are generally disposed
in the lumen of a blood vessel.

In an embodiment, at least a sensor or an emitter of an
ultrasonic detector are disposed in the lumen. In an embodi-
ment, no portion of an ultrasonic detector is disposed in the
lumen of the blood vessel. For example, in an embodiment, at
least one ultrasonic emitter or at least one ultrasonic sensor is
implanted proximate to, adjacent to, or in juxtaposition with
the blood vessel. In an embodiment, at least one ultrasonic
emitter or at least one ultrasonic sensor is implanted in
another location, for example, subcutaneously. In an embodi-
ment, at least one ultrasonic emitter or at least one ultrasonic
sensor is disposed outside of the patient’s body, for example,
in contact with or coupled with an outer surface of a patient’s
skin. In an embodiment, the at least one ultrasonic emitter or
at least one ultrasonic sensor is releasable from the skin,
thereby permitting, for example, repositioning, replacement,
or inspection of the site. In an embodiment, the at least one
ultrasonic emitter or at least one ultrasonic sensor is semi-
permanently secured or coupled to the patient’s skin.

In the illustrated embodiment, the embolism diverter 2540
includes at least one ultrasound emitter 2542. In an embodi-
ment, the at least one ultrasound emitter 2542 is disposable
relative to or securable to the patient at a location suitable to
expose a target area in the vasculature or blood vessel to
sufficient ultrasound to at least a substantial fraction of
emboli away from the more critical location and towards the
less critical location. As discussed above, the embolism
diverter 2540 is operable by the diverter controller 2480 in
response to the detection of one or more emboli in the detec-
tion area. In an embodiment, the target area is within the
detection field of the embolism detector 2582, which permits
the diverter controller to monitor the diversion or deflectionin
real time. In an embodiment, the detection area at least par-
tially overlaps the target area, or is upstream of the target area.

In an embodiment, the embolism diverter 2540 comprises
aplurality ofultrasound emitters 2542. In an embodiment, the
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plurality of emitters 2542 permits operating at least one of the
emitters 2542 at a lower power than a similar diverter 2540
using a single emitter 2542, thereby reducing potential side
effects, for example, tissue damage or heating. In an embodi-
ment, the plurality of emitters 2542 together uses less power
than a single emitter 2542. In an embodiment, only some of
the plurality of emitters 2542 is activated for at least a portion
of'the activation of the embolism diverter 2540. In an embodi-
ment, the plurality of emitters 2542 is a phased array of
emitters. In an embodiment, the output of the plurality of
emitters 2542 is aimable by phase conjugation.

In an embodiment, the embolism diverter 2540 is at least
partially integrated with the embolism detector 2582, where
the detector 2582 includes an ultrasonic detector. For
example, in an embodiment, the at least one emitter 2542 of
the embolism diverter is an emitter for the embolism detector
2582.

Inan embodiment, the embolism diverter 2540, the diverter
controller 2580, and the embolism detector 2582 are pack-
aged together in a single unit. In an embodiment, the package
further comprises the power source 2584. In an embodiment,
the package is implantable, for example, within the vascula-
ture, outside the vasculature, adjacent to the target area, or
subcutaneously. In other units, the package is secured to the
skin of the patient. In an embodiment, a coupling agent is
disposed between the package and the skin, for example, a
gel, fluid, or other suitable substance.

As discussed above, in an embodiment, the embolism
deflecting device 2500 is directed to a target area including a
bifurcation of a first blood vessel into a second blood vessel
upstream of the more critical location, and a third blood
vessel upstream of the less critical location. In an embodi-
ment, the embolism deflecting device 2500 is directed to a
target area including a blood vessel upstream of the more
critical location and an implantable container that includes
the less critical location, as discussed above. In an embodi-
ment, the implantable container is coupled to or supported by
an intravascular stent.

In an embodiment, a system comprising the embolism
deflecting device 2500, which is generally similar to the sys-
tem described above in conjunction with the embolism
deflecting device 200.

FIG. 26 schematically illustrates an embodiment of a
method 2600 for deflecting or diverting one or more emboli
from the more critical location to the less critical location,
with reference to the embodiment of the device 2500. The
method is also applicable to other embodiments of embolism
deflecting devices. The method is generally similar to the
method 2400 described above.

At 2610, at least a portion of the embolism deflecting
device 2500 is secured to or disposed relative to a patient. In
an embodiment, the embolism detector 2582 is disposed such
that the detection field thereof includes the detection area in
the vasculature or blood vessel upstream of the more critical
location and the less critical location. In an embodiment, the
at least one emitter is disposed such that ultrasound emitted
therefrom effectively steers emboli in a target areca away from
the more critical location towards the less critical location. As
discussed above, in an embodiment, the embolism device
2500 is at least one of deployed in the vasculature, in the
blood vessel, implanted in the body outside of the vascula-
ture, implanted proximate to the blood vessel, implanted sub-
cutaneously, or secured to a patient in contact with the surface
of'the skin thereof. In an embodiment, at least a portion of the
embolism detector 2582 and the at least one emitter 2542 is
secured to the patient.

15

20

25

30

35

40

45

50

55

60

65

42

At2620, the diverter controller 2580 identifies one or more
emboli in the detection area based on the target input from the
embolism detector.

At 2630, the diverter controller 2580 activates the at least
one ultrasound emitter 2542 at a level sufficient to steer at
least a significant fraction of emboli in the target area from the
more critical location to the less critical location. In an
embodiment, the ultrasound emitter 2542 is activated by the
diverter controller 2580 in response to the identification of
one or more emboli at 2620. In an embodiment, the target area
is monitored by the embolism detector 2582 during the
deflection event. In an embodiment, the diverter controller
2580 generates a control signal that causes the emitter 2542 to
affect the trajectory of at least one embolism, for example,
towards the more critical location or towards the less critical
location.

At 2640, a region downstream of the target area is option-
ally monitored to evaluate the success or failure of the embo-
lism deflection at 2630.

At 2650, operation of embolism deflecting device 2500 is
tested by imaging the detection area using the embolism
detector 2582 or activating the at least one emitter 2542 in the
absence of an embolism.

FIG. 27 is a flow chart schematically illustrating an
embodiment of a method 2700 for manufacturing the embo-
lism diverting device 2500, although the method is also appli-
cable to manufacturing other embodiments, as well.

At 2710, the diverter controller is manufactured. In an
embodiment, the diverter controller is manufactured by
operatively coupling at least one of a processor, a micropro-
cessor, a field programmable gate array, or an application-
specific integrated circuits; a memory device; and a data bus
therebetween. In an embodiment, a method includes writing
characteristic spectral signature data or information on the
memory device. In an embodiment, a method includes writ-
ing at least one of a Spectral Clustering protocol or a Spectral
Learning protocol on the memory device.

At 2720, the embolism diverter 2540, which includes at
least one ultrasonic emitter 2542, is operatively coupled to the
diverter controller 2580.

At 2730, the embolism detector 2582 is operatively
coupled to the diverter controller 2580.

At 2740, the power source 2584 is operatively coupled to
the diverter controller 2580.

As discussed above, in an embodiment, some or all of the
components of the embolism deflecting device 2500 are
assembled in a single package.

The claims, description, and drawings of this application
may describe one or more of the instant technologies in opera-
tional/functional language, for example as a set of operations
to be performed by a computer. Such operational/functional
description in most instances can be specifically-configured
hardware (e.g., because a general purpose computer in effect
becomes a special purpose computer once it is programmed
to perform particular functions pursuant to instructions from
program software).

Importantly, although the operational/functional descrip-
tions described herein are understandable by the human mind,
they are not abstract ideas of the operations/functions
divorced from computational implementation of those opera-
tions/functions. Rather, the operations/functions represent a
specification for the massively complex computational
machines or other means. As discussed in detail below, the
operational/functional language must be read in its proper
technological context, i.e., as concrete specifications for
physical implementations.
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The logical operations/functions described herein are a
distillation of machine specifications or other physical
mechanisms specified by the operations/functions such that
the otherwise inscrutable machine specifications may be
comprehensible to the human mind. The distillation also
allows one of skill in the art to adapt the operational/func-
tional description of the technology across many different
specific vendors” hardware configurations or platforms, with-
out being limited to specific vendors’ hardware configura-
tions or platforms.

Some of the present technical description (e.g., detailed
description, drawings, claims, etc.) may be set forth in terms
oflogical operations/functions. As described in more detail in
the following paragraphs, these logical operations/functions
are not representations of abstract ideas, but rather represen-
tative of static or sequenced specifications of various hard-
ware elements. Differently stated, unless context dictates oth-
erwise, the logical operations/functions are representative of
static or sequenced specifications of various hardware ele-
ments. This is true because tools available to implement tech-
nical disclosures set forth in operational/functional formats—
tools in the form of a high-level programming language (e.g.,
C, java, visual basic), etc.), or tools in the form of Very high
speed Hardware Description Language (“VHDL,” which is a
language that uses text to describe logic circuits—)—are
generators of static or sequenced specifications of various
hardware configurations. This fact is sometimes obscured by
the broad term “software,” but, as shown by the following
explanation, what is termed “software” is a shorthand for a
massively complex interchaining/specification of ordered-
matter elements. The term “ordered-matter elements” may
refer to physical components of computation, such as assem-
blies of electronic logic gates, molecular computing logic
constituents, quantum computing mechanisms, etc.

For example, a high-level programming language is a pro-
gramming language with strong abstraction, e.g., multiple
levels of abstraction, from the details of the sequential orga-
nizations, states, inputs, outputs, etc., of the machines that a
high-level programming language actually specifies. See,
e.g., Wikipedia, High-level programming language, http://
en.wikipedia.org/wiki/High-level_programming_language
(as of Jun. 5, 2012, 21:00 GMT). In order to facilitate human
comprehension, in many instances, high-level programming
languages resemble or even share symbols with natural lan-
guages. See, e.g., Wikipedia, Natural language, http://en.wki-
pedia.org/wiki/Natural_language (as of Jun. 5, 2012, 21:00
GMT).

It has been argued that because high-level programming
languages use strong abstraction (e.g., that they may resemble
or share symbols with natural languages), they are therefore a
“purely mental construct.” (e.g., that “software”—a computer
program or computer—programming—is somehow an inef-
fable mental construct, because at a high level of abstraction,
it can be conceived and understood in the human mind). This
argument has been used to characterize technical description
in the form of functions/operations as somehow “abstract
ideas.” In fact, in technological arts (e.g., the information and
communication technologies) this is not true.

The fact that high-level programming languages use strong
abstraction to facilitate human understanding should not be
taken as an indication that what is expressed is an abstract
idea. In an embodiment, if a high-level programming lan-
guage is the tool used to implement a technical disclosure in
the form of functions/operations, it can be understood that, far
from being abstract, imprecise, “fuzzy,” or “mental” in any
significant semantic sense, such atool is instead a near incom-
prehensibly precise sequential specification of specific com-
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putational—machines—the parts of which are built up by
activating/selecting such parts from typically more general
computational machines over time (e.g., clocked time). This
fact is sometimes obscured by the superficial similarities
between high-level programming languages and natural lan-
guages. These superficial similarities also may cause a gloss-
ing over of the fact that high-level programming language
implementations ultimately perform valuable work by creat-
ing/controlling many different computational machines.

The many different computational machines that a high-
level programming language specifies are almost unimagin-
ably complex. At base, the hardware used in the computa-
tional machines typically consists of some type of ordered
matter (e.g., traditional electronic devices (e.g., transistors),
deoxyribonucleic acid (DNA), quantum devices, mechanical
switches, optics, fluidics, pneumatics, optical devices (e.g.,
optical interference devices), molecules, etc.) that are
arranged to form logic gates. Logic gates are typically physi-
cal devices that may be electrically, mechanically, chemi-
cally, or otherwise driven to change physical state in order to
create a physical reality of Boolean logic.

Logic gates may be arranged to form logic circuits, which
are typically physical devices that may be electrically,
mechanically, chemically, or otherwise driven to create a
physical reality of certain logical functions. Types of logic
circuits include such devices as multiplexers, registers, arith-
metic logic units (ALUs), computer memory devices, etc.,
each type of which may be combined to form yet other types
of physical devices, such as a central processing unit
(CPU)—the best known of which is the microprocessor. A
modern microprocessor will often contain more than one
hundred million logic gates in its many logic circuits (and
often more than a billion transistors). See, e.g., Wikipedia,
Logic gates, http://en.wikipedia.org/wiki/Logic_gates (as of
Jun. 5, 2012, 21:03 GMT).

The logic circuits forming the microprocessor are arranged
to provide a microarchitecture that will carry out the instruc-
tions defined by that microprocessor’s defined Instruction Set
Architecture. The Instruction Set Architecture is the part of
the microprocessor architecture related to programming,
including the native data types, instructions, registers,
addressing modes, memory architecture, interrupt and excep-
tion handling, and external Input/Output. See, e.g., Wikipe-
dia, Computer architecture, http://en.wikipedia.org/wiki/
Computer_architecture (as of Jun. 5, 2012, 21:03 GMT).

The Instruction Set Architecture includes a specification of
the machine language that can be used by programmers to
use/control the microprocessor. Since the machine language
instructions are such that they may be executed directly by the
microprocessor, typically they consist of strings of binary
digits, or bits. For example, a typical machine language
instruction might be many bits long (e.g., 32, 64, or 128 bit
strings are currently common). A typical machine language
instruction might take the form
“11110000101011110000111100111111” (a 32 bit instruc-
tion).

It is significant here that, although the machine language
instructions are written as sequences of binary digits, in actu-
ality those binary digits specify physical reality. For example,
if certain semiconductors are used to make the operations of
Boolean logic a physical reality, the apparently mathematical
bits “1” and “0” in a machine language instruction actually
constitute a shorthand that specifies the application of specific
voltages to specific wires. For example, in some semiconduc-
tor technologies, the binary number “1” (e.g., logical “1”) in
a machine language instruction specifies around +5 volts
applied to a specific “wire” (e.g., metallic traces on a printed
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circuit board) and the binary number “0” (e.g., logical “0”) in
a machine language instruction specifies around -5 volts
applied to a specific “wire.” In addition to specifying voltages
of the machines’ configuration, such machine language
instructions also select out and activate specific groupings of
logic gates from the millions of logic gates of the more gen-
eral machine. Thus, far from abstract mathematical expres-
sions, machine language instruction programs, even though
written as a string of zeros and ones, specify many, many
constructed physical machines or physical machine states.

Machine language is typically incomprehensible by most
humans (e.g., the above example was just ONE instruction,
and some personal computers execute more than two billion
instructions every second). See, e.g., Wikipedia, Instructions
per second, http://en.wikipedia.org/wiki/Instructions_per_
second (as of Jun. 5, 2012, 21:04 GMT).

Thus, programs written in machine language—which may
be tens of millions of machine language instructions long—
are incomprehensible. In view of this, early assembly lan-
guages were developed that used mnemonic codes to refer to
machine language instructions, rather than using the machine
language instructions’ numeric values directly (e.g., for per-
forming a multiplication operation, programmers coded the
abbreviation “mult,” which represents the binary number
“011000” in MIPS machine code). While assembly lan-
guages were initially a great aid to humans controlling the
microprocessors to perform work, in time the complexity of
the work that needed to be done by the humans outstripped the
ability of humans to control the microprocessors using
merely assembly languages.

At this point, it was noted that the same tasks needed to be
done over and over, and the machine language necessary to do
those repetitive tasks was the same. In view of this, compilers
were created. A compiler is a device that takes a statement that
is more comprehensible to a human than either machine or
assembly language, such as “add 2+2 and output the result,”
and translates that human understandable statement into a
complicated, tedious, and immense machine language code
(e.g., millions of 32, 64, or 128 bit length strings). Compilers
thus translate high-level programming language into machine
language.

This compiled machine language, as described above, is
then used as the technical specification which sequentially
constructs and causes the interoperation of many different
computational machines such that humanly useful, tangible,
and concrete work is done. For example, as indicated above,
such machine language—the compiled version of the higher-
level language—functions as a technical specification which
selects out hardware logic gates, specifies voltage levels,
voltage transition timings, etc., such that the humanly useful
work is accomplished by the hardware.

Thus, a functional/operational technical description, when
viewed by one of skill in the art, is far from an abstract idea.
Rather, such a functional/operational technical description,
when understood through the tools available in the art such as
those just described, is instead understood to be a humanly
understandable representation of a hardware specification,
the complexity and specificity of which far exceeds the com-
prehension of most any one human. Accordingly, any such
operational/functional technical descriptions may be under-
stood as operations made into physical reality by (a) one or
more interchained physical machines, (b) interchained logic
gates configured to create one or more physical machine(s)
representative of sequential/combinatorial logic(s), (c) inter-
chained ordered matter making up logic gates (e.g., inter-
chained electronic devices (e.g., transistors), DNA, quantum
devices, mechanical switches, optics, fluidics, pneumatics,
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molecules, etc.) that create physical reality representative of
logic(s), or (d) virtually any combination of the foregoing.
Indeed, any physical object which has a stable, measurable,
and changeable state may be used to construct a machine
based on the above technical description. Charles Babbage,
for example, constructed the first computer out of wood and
powered by cranking a handle.

Thus, far from being understood as an abstract idea, it can
be recognizes that a functional/operational technical descrip-
tion as a humanly-understandable representation of one or
more almost unimaginably complex and time sequenced
hardware instantiations. The fact that functional/operational
technical descriptions might lend themselves readily to high-
level computing languages (or high-level block diagrams for
that matter) that share some words, structures, phrases, etc.
with natural language simply cannot be taken as an indication
that such functional/operational technical descriptions are
abstract ideas, or mere expressions of abstract ideas. In fact,
as outlined herein, in the technological arts this is simply not
true. When viewed through the tools available to those of skill
in the art, such functional/operational technical descriptions
are seen as specifying hardware configurations of almost
unimaginable complexity.

As outlined above, the reason for the use of functional/
operational technical descriptions is at least twofold. First,
the use of functional/operational technical descriptions
allows near-infinitely complex machines and machine opera-
tions arising from interchained hardware elements to be
described in a manner that the human mind can process (e.g.,
by mimicking natural language and logical narrative flow).
Second, the use of functional/operational technical descrip-
tions assists the person of skill in the art in understanding the
described subject matter by providing a description that is
more or less independent of any specific vendor’s piece(s) of
hardware.

The use of functional/operational technical descriptions
assists the person of skill in the art in understanding the
described subject matter since, as is evident from the above
discussion, one could easily, although not quickly, transcribe
the technical descriptions set forth in this document as tril-
lions of ones and zeroes, billions of single lines of assembly-
level machine code, millions of logic gates, thousands of gate
arrays, or any number of intermediate levels of abstractions.
However, if any such low-level technical descriptions were to
replace the present technical description, a person of skill in
the art could encounter undue difficulty in implementing the
disclosure, because such a low-level technical description
would likely add complexity without a corresponding benefit
(e.g., by describing the subject matter utilizing the conven-
tions of one or more vendor-specific pieces of hardware).
Thus, the use of functional/operational technical descriptions
assists those of skill in the art by separating the technical
descriptions from the conventions of any vendor-specific
piece of hardware.

In view of the foregoing, the logical operations/functions
set forth in the present technical description are representative
of static or sequenced specifications of various ordered-mat-
ter elements, in order that such specifications may be com-
prehensible to the human mind and adaptable to create many
various hardware configurations. The logical operations/
functions disclosed herein should be treated as such, and
should not be disparagingly characterized as abstract ideas
merely because the specifications they represent are pre-
sented in a manner that one of skill in the art can readily
understand and apply in a manner independent of a specific
vendor’s hardware implementation.
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At least a portion of the devices or processes described
herein is integrated into a data or information processing
system. A data processing system generally includes one or
more of a system unit housing, a video display device,
memory such as volatile or non-volatile memory, processors
such as microprocessors or digital signal processors, compu-
tational entities such as operating systems, drivers, graphical
user interfaces, and applications programs, one or more inter-
action devices (e.g., a touch pad, a touch screen, an antenna,
etc.), or control systems including feedback loops and control
motors (e.g., feedback for sensing position or velocity; con-
trol motors for moving or adjusting components or quanti-
ties). A data processing system may be implemented utilizing
suitable commercially available components, such as those
typically found in data computing/communication or net-
work computing/communication systems.

The herein described subject matter sometimes illustrates
different components contained within, or connected with,
different other components. It is to be understood that such
depicted architectures are merely exemplary, and that in fact,
many other architectures may be implemented that achieve
the same functionality. In a conceptual sense, any arrange-
ment of components to achieve the same functionality is
effectively “associated” such that the desired functionality is
achieved. Hence, any two components herein combined to
achieve a particular functionality is seen as “associated with”
each other such that the desired functionality is achieved,
irrespective of architectures or intermedial components.
Likewise, any two components so associated can also be
viewed as being “operably connected,” or “operably
coupled,” to each other to achieve the desired functionality,
and any two components capable of being so associated can
also be viewed as being “operably coupleable,” to each other
to achieve the desired functionality. Specific examples of
operably coupleable include, but are not limited to, physically
mateable or physically interacting components, or wirelessly
interactable, or wirelessly interacting components, or logi-
cally interacting, or logically interactable components.

In an embodiment, one or more components may be
referred to herein as “configured to,” “configurable to,” “oper-
able/operative to,” “adapted/adaptable,” “able to,” “conform-
able/conformed to,” etc. Such terms (e.g., “configured to”)
can generally encompass active-state components or inac-
tive-state components or standby-state components, unless
context requires otherwise.

Although specific dependencies have been identified in the
claims, it is to be noted that all possible combinations of the
features of the claims are envisaged in the present application,
and therefore the claims are to be interpreted to include all
possible multiple dependencies.

The foregoing detailed description has set forth various
embodiments of the devices or processes via the use of block
diagrams, flowcharts, or examples. Insofar as such block
diagrams, flowcharts, or examples contain one or more func-
tions or operations, it will be understood by the reader that
each function or operation within such block diagrams, flow-
charts, or examples are implemented, individually or collec-
tively, by a wide range of hardware, software, firmware, or
virtually any combination thereof. Further, the use of “Start,”
“End” or “Stop” blocks in the block diagrams is not intended
to indicate a limitation on the beginning or end of any func-
tions in the diagram. Such flowcharts or diagrams may be
incorporated into other flowcharts or diagrams where addi-
tional functions are performed before or after the functions
shown in the diagrams of this application. In an embodiment,
several portions of the subject matter described herein may be
implemented via Application Specific Integrated Circuits
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(ASICs), Field Programmable Gate Arrays (FPGAs), digital
signal processors (DSPs), or other integrated formats. How-
ever, some aspects of the embodiments disclosed herein, in
whole or in part, can be equivalently implemented in inte-
grated circuits, as one or more computer programs running on
one or more computers (e.g., as one or more programs run-
ning on one or more computer systems), as one or more
programs running on one or more processors (e.g., as one or
more programs running on one or more Microprocessors), as
firmware, or as virtually any combination thereof, and that
designing the circuitry or writing the code for the software
and or firmware would be well within the skill of one of skill
in the art in light of this disclosure. In addition, the mecha-
nisms of the subject matter described herein are capable of
being distributed as a program product in a variety of forms,
and that an illustrative embodiment of the subject matter
described herein applies regardless of the particular type of
signal-bearing medium used to actually carry out the distri-
bution. Examples of a signal-bearing medium include, but are
not limited to, the following: a recordable type medium such
as a floppy disk, a hard disk drive, a Compact Disc (CD), a
Digital Video Disk (DVD), a digital tape, a computer
memory, etc.; and a transmission type medium such as a
digital or an analog communication medium (e.g., a fiber
optic cable, a waveguide, a wired communications link, a
wireless communication link (e.g., transmitter, receiver,
transmission logic, reception logic, etc.), etc.).

While particular aspects of the present subject matter
described herein have been shown and described, it will be
apparent to the reader that, based upon the teachings herein,
changes and modifications may be made without departing
from the subject matter described herein and its broader
aspects and, therefore, the appended claims are to encompass
within their scope all such changes and modifications as are
within the true spirit and scope of the subject matter described
herein. In general, terms used herein, and especially in the
appended claims (e.g., bodies of the appended claims) are
generally intended as “open” terms (e.g., the term “including”
should be interpreted as “including but not limited to,” the
term “having” should be interpreted as “having at least,” the
term “includes” should be interpreted as “includes but is not
limited to,” etc.). Further, if a specific number of an intro-
duced claim recitation is intended, such an intent will be
explicitly recited in the claim, and in the absence of such
recitation no such intent is present. For example, as an aid to
understanding, the following appended claims may contain
usage of the introductory phrases “at least one” and “one or
more” to introduce claim recitations. However, the use of
such phrases should not be construed to imply that the intro-
duction of a claim recitation by the indefinite articles “a” or
“an” limits any particular claim containing such introduced
claim recitation to claims containing only one such recitation,
even when the same claim includes the introductory phrases
“one or more” or “at least one” and indefinite articles such as
“a”or“an” (e.g., “a” or “an” should typically be interpreted to
mean “at least one” or “one or more”); the same holds true for
the use of definite articles used to introduce claim recitations.
In addition, even if a specific number of an introduced claim
recitation is explicitly recited, such recitation should typically
be interpreted to mean at least the recited number (e.g., the
bare recitation of “two recitations,” without other modifiers,
typically means at least two recitations, or two or more reci-
tations). Furthermore, in those instances where a convention
analogous to “at least one of A, B, and C, etc.” is used, in
general such a construction is intended in the sense of the
convention (e.g., “a system having at leastone of A, B, and C”
would include but not be limited to systems that have A alone,
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B alone, C alone, A and B together, A and C together, B and
C together, or A, B, and C together, etc.). In those instances
where a convention analogous to “at least one of A, B, or C,
etc” is used, in general such a construction is intended in the
sense of the convention (e.g., “a system having at least one of
A, B, or C” would include but not be limited to systems that
have A alone, B alone, C alone, A and B together, A and C
together, B and C together, or A, B, and C together, etc.).
Typically a disjunctive word or phrase presenting two or more
alternative terms, whether in the description, claims, or draw-
ings, should be understood to contemplate the possibilities of
including one of the terms, either of the terms, or both terms
unless context dictates otherwise. For example, the phrase “A
or B” will be typically understood to include the possibilities
of “A” or “B” or “A and B.”

With respect to the appended claims, the operations recited
therein generally may be performed in any order. Also,
although various operational flows are presented in a
sequence(s), it should be understood that the various opera-
tions may be performed in orders other than those that are
illustrated, or may be performed concurrently. Examples of
such alternate orderings may include overlapping, inter-
leaved, interrupted, reordered, incremental, preparatory,
supplemental, simultaneous, reverse, or other variant order-
ings, unless context dictates otherwise. Furthermore, terms
like “responsive to,” “related to,” or other past-tense adjec-
tives are generally not intended to exclude such variants,
unless context dictates otherwise.

While various aspects and embodiments have been dis-
closed herein, other aspects and embodiments are contem-
plated. The various aspects and embodiments disclosed
herein are for purposes of illustration and are not intended to
be limiting, with the true scope and spirit being indicated by
the following claims.

What is claimed is:

1. An embolism deflecting device, comprising:

a support stent including a substantially tubular frame at
least partially defining a lumen, the substantially tubular
frame having a first end in fluid communication with a
second end through the lumen, the first end having an
inlet to receive blood from a blood vessel, the second end
having an outlet through which the blood exits the sup-
port stent, the substantially tubular frame of the support
stent having an anchor for removably securing at least a
portion of the support stent in the blood vessel;

an embolism detector including an embolism sensor con-
figured to detect an embolism in a detection field in the
blood upstream of the blood vessel, the embolism detec-
tor including a transmitter operable for transmitting
information associated with a presence of detected
emboli in the detection field;

an embolism diverter including one or more movable mem-
bers movably secured to the substantially tubular sup-
port stent, the one or more movable members operable to
direct a substantial portion of detected emboli of at least
a target size in one of at least two directions;

at least one diverter controller operatively coupled to the
embolism detector and to the embolism diverter, the at
least one diverter controller operable for receiving infor-
mation from the embolism detector and responsively
moving at least one of the one or more movable members
to a divert state, which is configured to divert a substan-
tial fraction of detected emboli of at least a target size in
one or more of the at least two directions; and

an implantable container disposed within the lumen
defined by the support stent, the implantable container in
fluid communication with the blood vessel at least part
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of the time, the embolism diverter deflecting the sub-
stantial fraction of emboli into the implantable container
when the at least one of the one or more movable mem-
bers is in the divert state.
2. The embolism deflecting device of claim 1, wherein the
embolism diverter includes an elastically deformable flexible
member, wherein a force applied to the flexible member
causes the flexible member to undergo elastic deformation
into the divert state, thereby diverting the substantial fraction
of emboli in one or more of the at least two directions.
3. The embolism deflecting device of claim 1, wherein
the embolism diverter further comprises at least one fixed
member, the at least one fixed member including at least
one of a mesh, a screen, an obstructing member, a plu-
rality of non-intersecting bars, or a spiral element, and

in the divert state, at least a portion of the movable member
overlaps at least a portion of the fixed member, the at
least one of the mesh, screen, obstructing member, plu-
rality of non-intersecting bars, or spiral element of the
fixed member and the at least one of the mesh, screen,
obstructing member, plurality of non-intersecting bars,
or spiral element of the movable member together con-
trolling a size of at least one opening dimensioned to
divert a substantial fraction of emboli away from the
more critical location.

4. The embolism deflecting device of claim 1, wherein:

the embolism diverter includes a plurality of movable

members, each movable member including at least one
of amesh, a screen, an obstructing member, a plurality of
non-intersecting bars, or a spiral element, and

in the divert state, at least portions of the plurality of mov-

able members overlap each other, the at least one of the
mesh, screen, obstructing member, plurality of non-in-
tersecting bars, or spiral element of the plurality of mov-
able members together controlling a size of at least one
opening dimensioned to direct a substantial fraction of
emboli away from the more critical location.

5. The embolism deflecting device of claim 1, wherein the
at least one movable member of the embolism diverter is
substantially neutrally buoyant with respect to blood.

6. The embolism deflecting device of claim 1, wherein the
diverter controller is operable to activate one or more actua-
tors on receiving at least one parameter associated with the
number of emboli, the embolism size, the embolism type, the
embolism location, the embolism path, or the embolism
arrival time, the one or more actuators disposed between the
support stent and the one or more movable members, thereby
converting the embolism diverter from a non-divert state to
the divert state.

7. The embolism deflecting device of claim 1, wherein the
diverter controller includes an external input for receiving
external commands setting the state of the embolism diverter.

8. The embolism deflecting device of claim 1, wherein the
embolism detector is operable to determine at least one
parameter associated with a number of emboli, an embolism
size, an embolism type, an embolism location, an embolism
path, or an embolism arrival time.

9. The embolism deflecting device of claim 1, wherein a
detection field of the embolism detector is at least one of
upstream of the embolism diverter or downstream of the
embolism diverter.

10. An embolism deflecting device comprising:

an embolism detector; a diverter controller operable to

determine a presence of at least one embolism in a detec-
tion field of the embolism detector based on a target
input therefrom;
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a support stent dimensioned for deployment in a blood
vessel; and an embolism diverter coupled to the support
stent, the embolism diverter including at least one mov-
able member, the movable member operable by the
diverter controller to modulate the movable member
between a non-divert position and a divert position
based on a determination of the presence of at least one
embolism by the diverter controller; and

an implantable container disposed within a lumen defined
by the support stent, the implantable container in fluid
communication with the blood vessel at least part of the
time, the embolism diverter deflecting the substantial
fraction of emboli into the implantable container when
the movable member is in the divert state.

11. A system for deflecting emboli, comprising:

an implantable embolism deflecting device including
an embolism detector with an embolism detection field

thereof upstream of an embolism diverter, the embo-
lism detector operable for transmitting information
associated with a presence or absence of an embolism
in the detection field;

a diverter controller operatively coupled to the embo-
lism detector, the diverter controller operable for
receiving the information associated with the pres-
ence of absence of an embolism in the detection field
from the embolism detector, the diverter controller
including a processor;

a support stent including a substantially tubular frame
substantially defining a lumen, the substantially tubu-
lar frame having a first end in fluid communication
with a second end through the lumen, the first end
having an inlet through which blood enters the sup-
port stent, the second end having an outlet through
which blood exits the support stent, the substantially
tubular frame of the support stent having an anchor for
removably securing at least a portion of the support
stent in the blood vessel; and

an embolism diverter including one or more movable
members movably secured to the substantially tubular
support stent;

the embolism diverter coupled to the support stent, the
embolism diverter having at least one movable mem-
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ber movable from a non-divert state to a divert state,
the at least one movable member operable to divert a
substantial fraction of emboli of at least a target size in
one of at least two directions, the embolism diverter
operatively coupled to and controllable by the diverter
controller to convert the movable member from the
non-divert state to the divert state in response to a
detection of an embolism in the detection field of the
embolism detector;

an implantable container disposed within the lumen
defined by the support stent, the implantable con-
tainer in fluid communication with the blood vessel at
least part of the time, the embolism diverter deflecting
the substantial fraction of emboli into the implantable
container when the at least one movable member is in
the divert state; and

aprocessor configured to receive and read machine read-
able instructions that when executed by the processor,
convert the movable member of the embolism diverter
from the non-divert state to the divert state based on a
target input.

12. The system of claim 11, wherein the diverter controller
is operable to set the state of the embolism diverter according
to at least one of type, location, size, presence, absence, time
of passage, or route of an embolism.

13. The system of claim 11, wherein the diverter controller
includes one or more control embolism diverter parameters
that are updatable based on data provided from a second
embolism detector with a detection field downstream of the
embolism diverter.

14. The system of claim 11, wherein the diverter controller
is programmable.

15. The embolism deflecting device of claim 1, wherein the
implantable container includes a fill level detector configured
to indicate a fill level of the implantable container.

16. The embolism deflecting device of claim 10, wherein
the implantable container includes a fill level detector con-
figured to indicate a fill level of the implantable container.

17. The system of claim 11, wherein the implantable con-
tainer includes a fill level detector configured to indicate a fill
level of the implantable container.
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